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PHYSICIAN^S  REPORT 


TO  THE 

BOARD  OF  MANAGERS. 


In  obedience  to  the  By-Laws  of  the  Pennsylvania 
Hospital  for  the  Insane,  the  undersigned  presents  to  its 
Board  of  Alanagers  his  twenty-sixth  Annual  Report. 

At  the  date  of  the  last  report  there  were  304  patients 
in  the  institution,  since  which  222  have  been  admitted 
and  230  have  been  discharged  or  died,  leaving  296  under 
care  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  during 
the  year  was  526.  The  highest  number  at  any  one  time 
was  329  ; the  lowest  was  290  ; and  the  average  number 
under  treatment  during  the  whole  period  was  310,  or 
152  males,  and  158  females. 

The  number  of  males  in  the  hospital  during  the  year 
was  263,  and  the  number  of  females  was  also  263.  The 
highest  number  of  males  at  any  one  time  was  159,  and 
the  highest  number  of  females  was  170.  At  the  begin- 
ning of  the  year  there  were  153  males,  and  151  females. 
At  this  date  there  are  148  males  and  also  148  females. 
The  number  of  males  admitted  during  the  year  was  110, 
and  the  number  of  females  112. 

Of  the  patients  discharged  during  the  year  1866, 


were — 
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Cured 

Males. 

47 

Females. 

55 

Total. 

102 

Much  improved 

5 

12 

17 

Improved 

22 

21 

48 

Stationary 

24 

11 

35 

Died 

17 

16 

33 

Total 

115 

115 

230 

Of  the  patients  discharged  “ cured,”  forty-six  were 
residents  of  the  hospital  not  exceeding  three  months; 
thirty-one  between  three  and  six  months;  fifteen  be- 
tween six  months  and  one  year;  and  six  for  more  than 
one  year. 

Of  those  discharged  “much  improved,”  four  were 
under  treatment  less  than  three  months;  five  between 
three  and  six  months;  six  between  six  months  and 
one  year;  and  two  for  more  than  one  year. 

Of  the  “improved,”  sixteen  were  under  care  less  than 
three  months;  seven  between  three  and  six  months; 
eight  between  six  months  and  one  year;  and  twelve 
for  more  than  one  year. 

Of  those  discharged  and  reported  “stationary,”  fifteen 
were  under  care  less  than  three  months;  five  between 
three  and  six  months;  six  between  six  months  and  one 
year;  and  nine  for  a longer  period  than  one  year. 

Seventeen  males  and  sixteen  females  have  died  during 
the  year.  Of  these  deaths,  ten  resulted  from  acute 
mania;  nine  from  organic  disease  of  the  brain  (gene- 
rally terminating  in  an  apoplectic  attack,  and  this  year 
all  being  men)  ; two  from  pulmonary  consumption ; 
three  from  old  age ; one  from  typhus  fever ; two  from 
disease  of  the  heart ; one  from  epilepsy ; and  five  from 
the  gradual  exhaustion  of  chronic  insanity,  attended,  as 
it  so  often  is,  by  defective  nutrition. 
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Of  the  patients  who  died,  fourteen  Avere  admitted  for 
mania,  seven  for  melancholia,  one  for  monomania,  ten 
for  dementia,  and  one  for  delirium.  The  patient  re- 
ferred to  above  as  dying  from  typhus  fever,  is  the  same 
that  was  admitted  for  delirium,  and,  of  course,  was  not 
regarded  as  a suitable  case  for  the  hospital,  but  was  too 
ill  to  be  removed,  after  the  precise  character  of  the  case 
was  ascertained.  Of  those  who  died,  eleven  were  in  the 
house  less  than  one  month ; eight,  between  one  and  six 
months;  five,  between  six  months  and  one  year;  and 
nine  for  more  than  one  year,  one  of  these  last  having 
been  a resident  of  the  institution  for  fifty-three  years 
seven  months  and  nine  days,  twenty-five  years  five 
months  and  seven  days  being  passed  here,  and  twenty- 
eight  years  two  months  and  two  days  in  the  old  hospital, 
previous  to  the  removal  of  the  insane.  The  mortuary 
record  of  this,  like  those  of  previous  years,  shows  how 
dangerous  a disease  acute  insanity  really  is,  although 
when  the  patient  passes  safely  through  the  first  three 
or  four  weeks,  a favorable  termination  may  generally 
be  hoped  for.  It  occasionally  happens  that  cases  of  this 
description  are  brought  to  the  hospital  when  too  ill  to 
bear  the  fatigues  of  a journey,  and  permanent  injury 
often  results  from  such  a course.  It  is  really  important, 
as  a very  general  rule,  that  cases  of  insanity  should  be 
placed  under  treatment  promptly,  but  in  case  of  serious 
illness,  the  exposure  and  risks  attendant  upon  a long 
carriage  ride  ought  always  to  be  avoided. 

Premature  Removals. — As  usual,  the  premature  re- 
moval of  several  patients — by  which  is  to  be  understood 
their  removal  before  their  entire  recovery,  or  before 
sufficient  time  has  been  given  for  a fair  trial  of  reme- 
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dies — makes  the  results  of  treatment  as  reported  in  the 
following  tables,  somewhat  different  from  what  they 
otherwise  would  have  been.  Some  who  did  not,  un- 
doubtedly would  have  recovered,  if  their  friends  had 
been  aware  of  the  chronic  character  of  many  cases  of  in- 
sanity, and  of  the  importance  not  only  of  prompt  treat- 
ment, but  also  of  a steady  persistence  in  the  use  of 
remedies,  after  they  have  been  confided  to  the  care  of 
an  institution;  while  others,  reported  as  “improved” 
when  discharged,  were  so  fortunate  as  to  have  the  im- 
proved action,  which  had  commenced  at  the  hospital,  go 
on  after  leaving  it,  till  it  resulted  in  the  perfect  restora- 
tion of  the  patient.  It  is  gratifying,  however,  to  be 
able  to  report,  as  an  evidence  of  an  improved  state  of 
public  opinion  on  this  subject,  that  every  year  we  have 
a smaller  number  of  sufferers  from  this  cause. 

Statistical  Tables. — The  statistical  tables  of  this 
report  have  been  made  up  with  care,  and  are  as  full  and 
accurate  as  the  materials  at  my  command  would  permit. 
They  embrace  all  the  cases  admitted  into  the  hospital 
since  its  opening  here,  on  the  first  day  of  the  year  1841. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and  dis- 
charges since  the  opening  of  the  Hospital,  and  of  those  remaining  at 
the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  .... 

2531 

2245 

4776 

Discharges  .... 

2383 

2097 

4480 

Remain  ..... 

148 

148 

296 

From  this  table  it  will  be  seen  that  since  the  opening 
of  “ the  Pennsylvania  Hospital  for  the  Insane,”  twenty- 
six  years  ago,  four  thousand  seven  hundred  and  seventy- 
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six  patients  have  been  admitted,  and  four  thousand  four 
hundred  and  eighty  have  been  discharged  or  died,  and 
that  of  those  under  care,  two  hundred  and  eighty-six 
more  were  men  than  women,  or  an  average  of  a little 
over  ten  for  every  year.  The  probable  reason  for 
this  difference  is,  not  that  there  is  an  excess  of  the 
male  population,  nor  that  insanity  is  more  frequent 
among  men  than  women,  but  rather  because  there  is 
a greater  willingness  in  families  to  take  care  of  a 
female  than  a male  relative  at  home,  and  that  it  is 
often  more  practicable  to  do  so.  Notwithstanding 
this  general  excess  of  men  in  the  aggregate  of  every 
year,  still  the  number  of  the  two  sexes  are  often 
exactly  alike,  and  at  some  period  or  other  of  a whole 
year,  the  number  of  females  under  care  is  generally 
found  to  preponderate.  During  the  year  just  closed, 
it  will  be  observed  that  the  number  of  males  admitted 
was  110,  and  of  females  112,  the  number  of  men  dis- 
charged was  exactly  the  same  as  of  women,  115  of 
each.  The  number  of  the  two  sexes  under  care  in  1866 
was  exactly  alike,  263  of  each,  making  an  aggregate  of 
526,  and  the  number  remaining  in  the  institution  of  each 
sex  is  precisely  the  same,  148;  making  a total  of  296. 


Table  II. — Showing  the  ages  of  4,476  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10 

years 

2 

3 

5 

Between  50  and  55 

172 

138 

310 

Between  10  and  15 

6 

13 

19 

ii 

55  and  60 

102 

89 

191 

U 

15  and  20 

136 

144 

280 

iC 

60  and  65 

95 

75 

170 

u 

20  and  25 

379 

322 

701 

(6 

65  and  70 

32 

51 

83 

u 

25  and  30 

391 

360 

751 

U 

70  and  75 

32 

34 

66 

a 

30  and  35 

316 

284 

600 

(( 

75  and  80 

18 

12 

30 

a 

35  and  40 

347 

272 

619 

6( 

80  and  85 

3 

3 

6 

cc 

40  and  45 

255 

253 

508 

U 

85  and  90 

— 

— 

— 

u 

45  and  50 

245 

191 

436 

u 

90  and  95 



1 

1 

]0 


Table  III. — Shoivlng  the  occupation  of  2,531  male  patients. 


Farmers 

337 

Author 

1 

Merchants . 

240 

Tanners 

6 

Clerks 

201 

Artists 

19 

Physicians 

50 

Hairdressers 

2 

Lawyers 

49 

Police  Officers  . 

8 

Clergymen 

28 

Machinists 

43 

Masons 

21 

Plane-maker 

1 

Umbrella-makers 

3 

Iron-masters 

2 

Printers 

27 

Weavers 

28 

Teachers  . 

38 

Bricklayers 

11 

Officers  of  the  Army  . 

10 

Brickmakers 

4 

“ “ Navy  . 

15 

Sail-makers 

5 

Students  . 

53 

Coopers 

3 

“ of  Medicine  . 

15 

Jewellers  . 

14 

“ of  Law 

6 

Potter 

1 

“ of  Divinity  . 

8 

Chair  & Cabinet  makers 

24 

Saddlers  . 

13 

Blacksmiths 

30 

Peddlers  . 

14 

Watchmakers 

6 

Tobacconists 

21 

Hotel  Keepers  . 

31 

Carpenters 

85 

Second-hand  dealers  . 

3 

Bakers 

14 

Cap  Manufacturer 

1 

Seamen  and  Watermen 

54 

Locksmiths 

3 

Planters 

29 

Millers 

15 

Manufacturers  . 

51 

Glassblowers 

0 

AJ 

Coachmen  . 

5 

Wheelwrights 

6 

Druggists  • 

25 

Gardeners  . 

9 

Laborers  . 

192 

Chemists  . 

4 

Engineers  . 

16 

Print  Cutters 

2 

Plasterers  . 

14 

Curriers 

2 

Bank  Officer 

1 

Tailors 

39 

Conveyancers 

5 

Shoemakers 

82 

Bookbinders 

8 

Brokers 

7 

Hatters 

8 

Waiter 

1 

Rope-makers 

3 

Stove-makers 

3 

Tinmen 

19 

Dentists 

2 

Painters 

22 

Victuallers 

12 

Brush-maker 

1 

Soldiers  U.  S.  A. 

16 

Paper-hangers  . 

2 

Brewers 

2 

Boat-builder 

1 

Coach-trimmers  . 

2 

Carver 

1 

Auctioneers 

2 

Confectioners 

13 

Plumbers  . 

2 

Coach-makers 

5 

Type  Founders  . 

2 

Public  Officers  . 

2 

Telegraph  Operators  . 

2 

Shipwrights 

2 

Whip-maker 

1 

Collector  . 

1 

Silversmith 

1 

Nurses 

2 

Photographer 

1 

Soap-maker 

1 

Wire-worker 

1 

Contractor 

1 

No  occupation 

335 

Table  IV. — Showing  the  occupation  0/ 2,245  female  patients. 


. Seamstresses,  or  Mantua- 

Wives 

of  Plasterers  . . 

3 

' makers 

225 

li 

Engineers  . . 

9 

' Storekeepers 

25 

ii 

Artists  . . 

10 

Attendants  in  stores  . . . 

13 

a 

Bricklayers  . . 

2 

Cigar-makers 

3 

it 

Paper-maker 

1 

Teachers 

5(i 

it 

Collectors  . . 

3 

Domestics 

244 

it 

Brickmakers 

3 

Nurses 

li 

Seamen  . 

12 

Artists 

3 

ii 

Merchants  . . 

142 

Factory  Girls 

5 

it 

Physicians  . . 

12 

Physician 

1 

it 

Lawyers  and  Judges 

28 

Of  the  Single  females,  not  pursuing 

it 

Shoemakers  . . 

27 

a regular  occupation,  Tvere — 

Hatters  . . . 

5 

1 Z)aMoAfers  of  Farmers  . 

112 

it 

Cabinet-makers 

14 

a 

Merchants  . . 

126 

Laborers  . 

131 

\ 

Masons  . . . 

3 

Grocers  . . 

6 

it 

Bank  Officers  . 

5 

it 

Clergymen  . 

18 

“■ 

Weavers  . . . 

5 

it 

Tobacconists 

4 

(( 

Laborers  . 

18 

it 

Weavers  . . . 

11  1 

u 

Sea  Captains 

4 

li 

Sea  Captains 

2 1 

\ it- 

Auctioneer  . 

1 

Victuallers  . . 

8 

a 

a 

Innkeepers  . . 

Teachers . . . 

3 

10 

a 

it 

Brush-makers  . 
Tailors  . . . 

2 

18 

V it 

Carpenters  . . 

10 

ii 

Millers  . . . 

6 

a 

Paper-makers  . 

2 

Police  Officers  . 

6 

a 

Physicians  . . 

11 

Carpenters  . . 

25 

a 

Planters  . . . 

20 

Druggists  . . 

13 

a 

Watchmaker  . 

1 

it 

Planters  . . . 

10 

it 

Curriers  . . . 

3 

it 

Peddlers  . . . 

4 

a 

Clerks  . . . 

25 

a 

Manufacturers  . 

38 

a 

Engineer . . . 

1 

it 

Broker  . . . 

1 

a 

Clergymen  . . 

14 

Tanners  . . . 

10 

iC 

Miller .... 

1 

it 

Officers  of  the  Army 

8 

it 

Public  Officers  . 

15 

“ Navy 

1 

it 

Officer  of  Army  . 

1 

ii 

Plumbers  . . 

3. 

it 

“ Navy  . 

1 

it 

Blacksmiths 

9 

it 

Lawyers  . 

13 

li 

Bakers  . . . 

4 

a 

Machinists  . 

5 

Confectioners  . 

2 

a 

Bricklayers  . . 

2 

it 

Hair-dresser 

1 

a 

Chair-maker 

1 

Contractors  . . 

3 

a 

Manufacturers  . 

8 

a 

Dentists  . . . 

3 

it 

Tailors  . . . 

4 

it 

Watchmakers  . 

2 

. 

a 

Waterman  . . 

Bakers  . . . 

1 

4 

Of  the 
wore- 

Widows  similarly  situated, 

a 

Printers  . . . 

4 

Widows  of  Merchants  . . 

44 

it 

Shoemakers 

3 

ii 

Physicians 

10 

Druggist  . . . 

1 

it 

Public  Officers 

11 

tt 

Artists  . . . 

3 

it 

Sea  Captains  . 

5 

Brickmaker . . 

1 

ii 

Hotel  Keepers 

4 

Blacksmiths 

2 

ii 

Shoemakers  . 

18 

Dentist  . . 

1 

li 

Clergymen 

3 

Of  the  Married  similarly  situated, 

ii 

Farmers  . . 

49 

were — 

it 

Coopers  . . 

3 

Wives  of  Clerks  .... 

59 

it 

Laborers  . . 

27 

(( 

Teachers  .... 

11 

ii 

Manufacturers 

13 

li 

Farmers  .... 

192 

it 

Lawyers  . . 

4 

it 

Brass  Founders 

4 

li 

Carpenters 

5 

it 

Gardeners  . . . 

5 

ii 

Clerks  . . . 

12 

It 

Saddlers  .... 

4 

ii 

Tanner . . 

1 

it 

Printers  .... 

5 

it 

Teachers  . . 

2 

it 

Machinists  . . . 

26 

it 

Planters 

■ 6 

it 

Masons  .... 

2 

it 

Bricklayers  . 

2 

tt 

Painters  .... 

2 

li 

Painters  . . 

2 

it 

Stage  Owners  . . 

2 

li 

Seamen  . . 

7 

it 

Cutler 

1 

tt 

Engravers . . 

2 

tt 

Bank  Officers  . . 

6 

tt 

Engineers  . . 

4 

tt 

Innkeepers  . . . 

26 

tt 

Machinists 

3 

tt 

Book-binders  . . 

3 

it 

Mason  . . . 

1 

it 

Tinman  .... 

1 

ii 

Printer  . . . 

1 

tt 

Editors  .... 

3 

tt 

Blacksmith  . 

1 
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There  are  many  interesting  facts  developed  in  the  pre- 
ceding tables.  They  show  very  clearly  that  insanity  is 
a disease  from  which  no  age  or  calling  can  claim  exemp- 
tion, although  the  greater  relative  number  in  some  over 
others  is  often  not  readily  explained,  and  a discussion 
of  the  causes  of  which,  it  is  not  proposed  to  enter  upon 
on  the  present  occasion.  There  is,  however,  one  branch 
of  these  tables  to  which  I would  call  attention,  simply 
because  it  is  so  frequently  alluded  to,  that  such  wrong 
inferences  have  been  so  often  drawn  from  the  supposed 
facts,  and  then,  such  ingenious  theories  have  been  pro- 
pounded to  account  for  what  was  deemed  an  unex- 
pected discovery.  Reference  is  here  made  to  the  large 
number  of  farmers,  farmers’  wives,  and  farmers’  daugh- 
ters that  have  been  received  into  this  institution.  For- 
getting, what  a reference  to  the  census  returns  would  at 
once  show,  that  the  relative  number  of  persons  engaged 
in  agricultural  pursuits  in  the  district  of  country  from 
which  our  patients  are  mostly  received,  is  really  much 
larger  than  of  any  other  class,  it  is  immediately  assumed 
on  reading  this  table,  that  agriculture  is  not  a healthy 
occupation,  nor  calculated  to  secure  mental  integrity, 
Avhile  the  facts  justify  exactly  the  opposite  conclusion. 
Our  facts  will  show  that,  relatively  to  numbers,  there  is 
less  insanity  among  farmers  than  among  those  engaged 
in  other  pursuits,  and  fully  accord  with  what  would 
naturally  be  expected,  that  agriculture  is,  of  all  occupa- 
tions, one  of  the  most  healthful,  and  that  no  one  is  better 
calculated  for  persons  predisposed  to  certain  forms  of 
nervous  affections.  That  so  many  of  the  particular  class 
referred  to  are  still  affected  with  insanity,  only  shows, 
what  we  well  know,  that  agricultural  pursuits,  with  all 
their  healthful  tendencies,  are  not  sufficient  to  counter- 
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balance  other  causes,  moral  and  physical,  to  which  those 
living  in  the  country  are  exposed  in  common  with  the 
inhabitants  of  cities,  and  with  those  whose  pursuits  are 
of  a totally  different  character. 


Table  V. — Showing  the  numher  of  single,  married,  widows,  and 
icidoioers  in  4,776  patients. 


Males. 

Females. 

Total. 

Single  ..... 

1285 

932 

2217 

Married  ..... 

1133 

1024 

2157 

Widows  ..... 

— 

289 

289 

Widowers  ..... 

113 

— 

113 

Table  VI. — Showing  the  nativity  of  patients. 


Natives  of 

Pennsylvania 

2581 

Natives  of 

England 

214 

(( 

New  Jersey 

234 

U 

Scotland 

32 

u 

Delaware 

105 

cc 

Ireland 

614 

u 

Maryland 

132 

i( 

Germany  ' 

258 

u 

Virginia 

69 

u 

Poland 

8 

li 

North  Carolina 

41! 

u 

Prussia 

9 

li 

South  Carolina 

44 

(i 

Switzerland 

5 

u 

Georgia 

22 

(C 

Bermuda,  W.  I. 

2 

u 

Alabama 

14 

a 

Jamaica,  “ 

1 

u 

Tennessee 

13 

(C 

St.  Domingo,  “ 

4 

u 

Indiana 

5 

(e 

Barbadoes,  “ 

4 

u 

Kentucky 

19 

iC 

Cuba, 

5 

u 

D.  of  Columbia 

13 

Guadaloupe,  “ 

1 

u 

Maine 

9 

a 

Martinique,  “ 

1 

(C 

Massachusetts 

47 

u 

St.  Croix,  “ 

1 

(( 

Connecticut 

30 

(S 

St.  Thomas 

1 

u 

Missouri 

6 

£( 

Isl.  of  Madeira 

1 

u 

Ohio 

20 

(( 

Isle  of  Man 

1 

u 

New  Hampshire 

7 

(( 

Spain 

1 

ii 

Louisiana 

16 

(( 

Italy 

1 

u 

Rhode  Island 

8 

(( 

Denmark 

2 

u 

New  York 

121 

i( 

1 

Holland 

1 

Mississippi 

7 

u 

Austria 

4 

<( 

Vermont 

3 

iC 

Bavaria 

2 

u 

West  Virginia 

2 

u 

Venezuela,  S.  A. 

1 

iC 

Michigan 

1 

u 

N orway 

1 

(( 

Nova  Scotia 

2 

1 

Costa  Rica 

1 

(( 

Canada 

14 

Born  at  Sea 

1 

u 

France 

14 

1 

14 


Table  VII. — Showing  the  residence  of  4,776  patients. 


Residents  of  Pennsylvania 

4015 

Residents  of  Iowa 

5 

! li 

1 

New  Jersey 

150 

(( 

Connecticut 

6 

' u 

Delaware 

82 

U 

Maine 

3 

1 u 

Maryland 

97 

Rhode  Island 

4 

1 

Virginia 

51 

U 

New  York 

74 

u 

West  Virginia 

3 

u 

Florida 

1 

j U. 

D.  of  Columbia 

21 

u 

Wisconsin 

1 

a 

North  Carolina 

38 

u 

California 

3 

1 a 

South  Carolina 

31 

(( 

Oregon 

1 

1 

Georgia 

23 

u 

Minnesota 

1 

! “ 

Alabama 

16 

u 

Kansas 

1 

! ‘c 

Louisiana 

27 

C( 

Jamaica,  W.  I. 

1 

i u 

Tennessee 

8 

u 

Barbadoes,  “ 

4 

. u 

Kentucky 

14 

cc 

Cuba, 

7 

Arkansas 

3 

({ 

St.  Croix,  “ 

1 

Mississippi 

7 

u 

St.  Thomas  “ 

1 

u 

Vermont 

2 

u 

Isl.  of  Madeira 

1 

u 

Texas 

4 

Li 

Germany 

2 

u 

Illinois 

6 

li 

Venezuela,  S.  A. 

2 

it 

Michigan 

1 

u 

England 

1 

Ohio 

21 

u 

Norway 

1 

Indiana 

12 

u 

Costa  Rica 

1 

u 

Missouri 

12 

u 

Mexico 

1 

u 

Massachusetts 

9 

Tables  VI.  and  VII.  show  that,  while  this  is  really  a 
Pennsylvania  institution — no  less  than  4,015  of  its 
patients  being  residents  of  our  commonwealth,  while 
only  761  were  living  elsewhere — the  place  of  birth  of 
our  own  people  is  exceedingly  varied,  nearly  one-half 
of  those  who  were  our  own  citizens  having  their  place 
of  nativity  in  other  parts  of  the  world.  The  761 
patients  received,  who  did  not  belong  to  Pennsylvania, 
are  recorded  as  coming  from  thirt^^-four  of  the  other 
States  of  the  Union,  from  six  of  the  West  India 
Islands,  from  South  America,  Mexico,  etc. 
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Table  VIII. — Showing  the  supposed  causes  ofinsanify  in  patients. 


Ji. 

F. 

1 

T.  I 

M. 

F. 

T. 

111  health  of  various 

Want  of  employment 

37 

— 

37 

kinds  .... 

442 

•397 

839 

Mortified  pride  . 

2 

1 

3 

Intemperance 

HIO 

24 

334 

Celibacy  .... 

1 

— 

1 

Loss  of  property 

120 

38 

158 

Anxiety  for  wealth 

2 

— 

2 

Dread  of  poverty 

.3 

2 

5 

Use  of  opium 

7 

10 

17 

Disappointed  atfec- 

Use  of  tobacco  . 

6 

— 

6 

tions  .... 

28 

42 

70 

Use  of  quack  medi- 

Intense  study 

35 

10 

45 

cines  .... 

2 

1 

3 

Domestic  difficulties 

33 

63 

96 

Puerperal  state  . 

— 

183 

183 

Fright  .... 

13 

23 

36 

Lactation  too  long 

'(ji'ief,  loss  of  friends, 

continued  . 

— 

9 

9 

1 &c 

64 

185 

249 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business 

32 

4 

36 

Injuries  of  the  head 

52 

6 

58 

Religious  excitement 

68 

82 

150 

Masturbation 

66 

— 

66 

Political  excitement 

12 

— 

12 

Mental  anxiety  . 

129 

176 

305 

'Metaphysical  specu- 

Exposure  to  cold 

3 

1 

4 

i lations  .... 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise 

6 

2 

8 

rays  of  the  sun  . 

42 

2 

44 

Rngagement  in  a duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat  .... 

1 

1 

2 

1 tations  .... 

6 

11 

17 

Exposure  in  army  . 

5 

— 

5 

Nostalgia  .... 

— 

6 

6 

Unascertained  . 

995 

958 

1953 

jStock  speculations  . 

2 

— 

2 

No  table  possesses  greater  interest  than  that  which 
gives  the  supposed  causes  of  insanity,  for  without  some 
knowledge  of  the  agencies  which  induce  its  develop- 
ment, little  progress  is  likely  to  be  made  in  one  of 
the  most  important  of  the  labors  of  the  psychologist — 
the  discovery  of  the  most  efficient  means  of  preventing 
its  occurrence.  Every  one  who  has  attempted  to  tabu- 
late these  supposed  causes,  is  familiar  with  the  diffi- 
culties that  meet  him  on  the  very  threshold  of  his 
inquiries.  There  is  often  a want  of  frankness  on  the 
part  of  the  friends  of  patients  in  regard  to  the  previous 
history  of  their  cases,  or  those  most  competent  to  give 
the  desired  information  have  not  accompanied  them  to 
the  institution,  or  there  is  evidently  such  a variety  of 
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causes  contributing  to  the  final  result,  that  it  is  not 
easy  to  say  under  which  heads  the  particular  cases  can 
be  most  appropriately  placed.  It  is  rarely  safe  to  trust 
to  the  causes  assigned  by  the  friends  of  the  sick.  It 
is  only  by  a patient  and  careful  investigation  of  the 
whole  history  of  a case,  that  accuracy  is  likely  to  be 
attained.  The  “ supposed  causes”  in  our  table,  of  course 
will  be  understood  to  refer  to  the  exciting  rather  than 
the  predisposing,  and  when  several  seem  to  have  had 
an  agency  in  the  production  of  the  insanity,  the  most 
prominent  has  been  selected.  The  large  number  re- 
ported as  “unascertained”  is  sufficient  evidence  of  the 
difficulty  of  the  investigation  and  of  the  unreliability 
of  much  of  the  information  with  which  we  are  fur- 
nished on  the  admission  of  patients.  There  is  one 
cause,  however,  about  the  prominent  inffuence  of  which 
there  can  be  little  question,  that  of  ill  health,  and  yet 
without  other  agencies,  not  in  themselves  sufficient  to 
develop  the  disease,  the  ill  health  might  not  have  pro- 
duced any  such  result.  Wherever  so  recorded,  the  ill 
health  manifestly  was  the  most  efficient  agent — without 
it,  there  would  probably  have  been  no  insanity.  The 
practical  deduction  from  this  is,  that  all  who  are  pre- 
disposed to  mental  affections  should  be  especially  care- 
ful of  their  general  health,  should  so  live  as  to  secure  the 
highest  physical  condition,  and  should  religiously  avoid 
whatever  might  tend  to  lower  their  healthy  standard. 

Intemperance  is -recorded  as  inducing  insanity  in 
three  hundred  and  thirty-four  cases.  I am  fully  satis- 
fied that  this  is  far  below  the  real  truth.  It  gives  merely 
the  number  in  which  there  could  be  no  reasonable 
doubt  of  this  being  the  active  agent  in  the  produc- 
tion of  insanity  in  the  cases  under  notice.  It  tells, 
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however,  nothing  of  the  various  causes,  to  which  many 
other  cases  are  attributed,  but  which  may  have  been 
really  the  result  of  the  intemperance  of  others,  if  not 
of  the  individuals  themselves.  Much  of  the  ill  health, 
the  loss  of  property,  domestic  difficulties,  disappointed 
expectations,  and  mental  anxiety,  in  not  a few  instances, 
were  the  consequences  of  intemperance  on  the  part  of 
parents,  husbands,  or  other  members  of  families,  and 
without  which  the  disease  would  not  have  been  deve- 
loped. Three  hundred  and  ten  males,  and  twenty-four 
females  are  reported  as  having  their  insanity  caused  by 
intemperance.  That  intemperance  is  steadily  on  the 
increase  in  both  sexes  and  with  all  classes  of  people 
there  can  hardly  be  a question.  It  is  indeed  rapidly 
becoming  the  great  vice  of  our  age  and  country, 
giving  to  the  criminal  courts  the  largest  share  of 
their  business,  filling  up  the  wards  of  our  hospitals 
and  other  charitable  institutions,  crowding  our  alms- 
houses, and  blighting  the  fairest  hopes  and  brightest 
anticipations  of  whole  families  in  every  walk  of  life. 
In  its  immediate  and  secondary  results  it  assumes  an 
importance  that  can  hardly  be  over-estimated.  With- 
out wishing  in  the  slightest  degree  to  discourage  any 
efforts  for  the  cure  of  this  terrible  vice,  I may  be 
allowed  to  say  that  the  field  for  philanthropic  labor 
that  wdll  yield  the  best  fruits,  and  which  is  wmrthy  of 
the  efforts  of  all  who  love  their  fellow-men,  will  be 
found  in  earnest  and  persistent  efforts  for  its  prevention, 
especially  among  the  young,  and  those  whose  habits 
are  not  yet  so  fully  formed  but  that  reason  may  be 
appealed  to  for  their  preservation.  If  it  may  be  called 
a disease,  intemperance  is  really  a most  intractable  one. 
It  is  infinitely  more  difficult  to  manage  than  insanity, 
2 
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and  although  the  latter  has  often  (incorrectly  perhaps) 
been  called  the  greatest  of  human  afflictions,  intemper- 
ance is  not  a less  serious  one.  The  curability  of  in- 
sanity, when  promptly  and  properly  treated,  is  more  than 
80  per  cent.,  while  every  one  knows  that  cases  of  intem- 
perance would  present  a much  less  favorable  record — • 
and  as  regards  relapses,  while  in  insanity  they  are  only 
occasional,  with  the  intemperate  they  are  of  extremely 
common  occurrence.  The  frequency  with  which,  of 
late  years,  advice  is  asked  in  regard  to  inebriates,  the 
many  applications  for  their  admission  into  hospitals 
for  the  insane,  and  numerous  facts  known  only  in  pro- 
fessional confidence,  are  the  grounds  for  the  remarks 
which  have  just  been  made  and  for  suggestions  as  to 
one  or  two  of  the  causes  to  which  those  who  come  here 
most  frequently  attribute  their  troubles.  Of  these,  the 
general  practice  of  social  drinking,  especially  with  the 
young, — often  commenced  at  a very  early  age,  and  not 
very  unfrequently,  it  is  to  be  feared,  even  in  the  mansions 
of  those  who  would  be  shocked  with  the  suggestion  that 
they  were  contributing  to  the  ruin  of  any  one, — the  influ- 
ence of  the  example  of  their  elders,  and  a bringing-up 
which  has  not  given  the  moral  courage  to  refuse  what  is 
so  common,  are  unquestionably  the  most  prominent;  and 
next  to  these,  beyond  a doubt,  is  the  familiar  use  of  stimu- 
lants as  a remedy  for  nervous  feelings.  Among  females, 
I fear  that  much  of  an  increase  that  can  hardly  be 
questioned,  is  clearly  attributable  to  this  latter  cause. 
I would  not  wish  to  be  considered  as  underrating  the 
value  of  stimulants  in  many  cases  of  disease,  and  in 
many  conditions  of  life,  but  to  be  most  efficient  in 
these,  it  is  necessary  that  their  use  should  not  already 
have  become  habitual.  Stimulants  that  are  given  to 
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nervous  patients  should  come  from  the  apothecary;  like 
other  medicines,  they  should  be  combined  with  ingre- 
dients that  would  somewhat  disguise  their  true  char- 
acter, and  they  should  be  taken  in  measured  quantities 
and  at  fixed  times,  as  other  liquid  medicines  are  com- 
monly given.  It  may  not  be  necessary  to  have  the 
bottles  from  which  they  are  taken,  labelled  “ Poison,” 
but  it  should  be  very  clearly  understood  that  the 
contents  are  of  a character  that  can  be  used  safely 
only  under  the  direction  of  the  physician,  who  should 
himself  feel  all  the  great  responsibility  he  assumes,  in 
their  frequent  prescription. 

Although  so  many  more  men  are  recorded  as  the  sub- 
jects of  this  vice,  woman  seems  really  to  be  the  greatest 
sufferer  from  the  prevalence  of  intemperance  in  any 
community.  Such  certainly  is  the  result  of  our  expe- 
rience here.  No  household  can  be  what  it  should  be, 
when  a single  member  of  it  is  the  victim  of  this  vice, 
whose  dark  shadow  is  ever  over  all  that  would  otherwise 
make  life  attractive  and  home  happy.  As  woman  suffers 
most,  so,  if  rightly  exercised,  might  her  influence  do 
most  to  banish  the  evil  from  amongst  men,  especially  in 
the  higher  walks  of  life.  If  the  daughters  as  well  as  the 
mothers  of  the  land  would  on  all  occasions  express  in 
unmistakable  terms  their  detestation  of  what  may  have 
been  called  the  indiscretion  of  their  acquaintances,  should 
show  that  intemperance  is  a complete  bar  to  all  confi- 
dence, and  frown  sternly  on  such  of  the  habits  of  society, 
which,  a little  reflection  would  teach  them,  must  sooner 
or  later  be  destructive  to  the  prospects  and  happiness 
of  some  one  in  whom  they  are  interested,  and,  per- 
haps, of  their  own,  more  deeply  than  they  would  be 
willing  to  acknowledge — there  can  hardly  be  a doubt 
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but  . that  the  result  would  soon  show  that  they  are 
capable  of  wielding  an  influence  in  this  direction,  more 
potent  than  all  the  sermons  or  lectures  which  good  men 
have  ever  delivered. 

Loss  of  property  has  caused  insanity  in  more  men  than 
women,  in  the  proportion  of  one  hundred  and  twenty  to 
thirty-eight, — while  disappointed  affections  have  dis- 
turbed the  reason  of  forty-two  females  to  twenty-eight 
males.  In  the  earlier  years  of  the  hospital  the  numbers 
of  the  two  sexes  suffering  from  this  cause  were  for  a 
considerable  time  just  about  the  same. 

The  disease  is  ascribed  to  intense  study  in  more  than 
three  times  as  many  men  as  women — thirty-five  to  ten 
— from  which  may  be  inferred  either  that  hard  study  is 
less  injurious  to  the  latter,  or  else  that  they  are  not  so 
much  addicted  to  it.  Domestic  difficulties,  as  might  be 
expected,  show  their  effects  in  nearly  twice  as  many 
women  as  men — sixty-three  to  thirty-three.  The  hap- 
piness of  woman  depends  so  much  on  her  home,  and 
she  has  so  much  fewer  resources  outside  of  it  than  man 
has,  that  it  is  not  wonderful  when  “ difiiculties”  come 
there,  she  is  the  first  to  feel  their  effects.  Grief,  the 
loss  of  friends,  &c.,  as  placed  in  the  table,  are  really 
very  prolific  causes  of  mental  disorder,  and  affect 
women  much  more  frequently  than  men, — in  the  propor- 
tion of  one  hundred  and  eighty-five  to  sixty-four.  It  is 
to  be  remembered  that  in  a large  number  of  these,  the 
event  that  seemed  to  develop  the  disease  came  after 
much  prostration  of  the  general  health,  long  watching, 
great  fatigue,  extreme  mental  anxiety,  loss  of  sleep, 
and  other  influences  of  a depressing  character.  Intense 
application  to  business  is  assigned  as  an  exciting  cause 
in  the  cases  of  four  women  and  of  thirty-two  men. 
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Religious  excitement,  although  frequently  an  effect,  is 
still  sufficiently  often  a cause  to  be  Avorthy  of  attention. 
The  danger  of  mistaking  the  disease,  really  insanity,  for 
a healthful  religious  exercise,  is  a serious  one  for  all 
concerned,  and  from  which  error,  in  fact,  much  mischief 
often  results  when  the  case  comes  under  the  control  of 
well-meaning  but  indiscreet  persons.  There  are  eighty- 
two  cases  of  men  and  one  hundred  and  fifty  of  women 
attributable  to  this  cause.  I have  reason  to  believe  that 
the  number  of  cases  attributed  to  the  use  of  opium — 
seven  men  and  ten  women — has  been  under-estimated. 
The  increase  of  this  habit  has  been  gradually  going  on 
with  the  general  increase  of  intemperance,  and  it  is  often 
adopted  as  a substitute  for  alcoholic  stimulants,  but 
with  no  less  deleterious  effects.  Six  cases  were  clearly 
attributable  to  the  use  of  tobacco.  The  pernicious  effects 
of  the  use  of  tobacco  are  much  greater  than  is  generally 
supposed.  In  certain  temperaments  it  produces  symp- 
toms of  an  alarming  character,  and  not  unfrequently  is 
the  cause  of  obscure  and  obstinate  ailments,  connected 
especially  with  the  gastric  and  nervous  systems.  This 
has  often  been  seen  here  very  strikingly,  when  patients 
after  being  without  a supply  for  a long  time  have  again 
commenced  its  use.  Even  the  most  obtuse  of  those 
about  the  patients  could  not  fail  in  many  cases  to  ob- 
serve its  effects.  The  use  of  tobacco  and  the  use  of 
alcoholic  stimulants  seem  to  have  at  least  one  somewhat 
similar  effect  on  those  who  have  long  been  addicted  to 
them,  and  that  is  an  inability  to  perceive  any  injurious 
consequences  in  their  own  cases,  however  obvious  they 
may  be  to  most  others.  The  effects  of  tobacco  on  most  of 
the  inmates  of  a hospital  for  the  insane  are  such  that,  on 
hygienic  grounds,  even  if  there  were  no  others,  its  use 
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should  be  entirely  interdicted  in  all  such  institutions. 

I have  never  seen  the  slightest  injury  result  from  the 
immediate  and  total  breaking  off  of  the  habit  of  using 
tobacco,  and  the  experience  of  this  hospital  is  a large 
one  in  this  particular. 

The  puerperal  state  has  sent  one  hundred  and  eighty- 
three  cases  to  this  hospital.  As  a class,  they  appeal  to 
our  sympathies  more  strongly  than  any  other,  generally 
require  the  most  careful  attention,  but  although  often 
tedious,  recover  in  a large  proportion  of  instances. 

Injuries  of  the  head  very  naturally  occur  more  fre- 
quently with  males  than  females,  and,  as  a result,  we 
have  fifty-two  men  and  only  six  women  from  this  cause. 
Mental  anxiety  embraces  cases  of  a very  varied  charac- 
ter, but  the  title  sufficiently  explains  what  is  intended 
by  that  heading.  The  number  of  the  sexes  to  whom 
this  cause  is  assigned  is  one  hundred  and  twenty-nine 
men  and  one  hundred  and  seventy-six  women.  Mastur- 
bation has  been  known  to  induce  insanity  in  sixty- six 
cases.  This,  certainly,  is  not  beyond  the  truth,  but 
there  is  good  reason  to  suppose  that  in  many  statements 
that  have  been  made  on  this  subject  the  effect  has  been 
mistaken  for  the  cause.  As  many  as  forty-two  men 
have  been  made  insane  by  exposure  to  the  direct  rays 
of  the  sun,  and  only  two  women.  The  last  item  of  the 
■ table,  the  statement  that  in  the  cases  of  nine  hundred 
and  ninety-five  men  and  nine  hundred  and  fifty-eight 
women,  no  satisfactory  causes  could  be  assigned,  shows 
that  much  obscurity  still  exists  in  regard  to  the  origin 
of  this  serious  malady,  and  how  wide  a field  there  still 
is  fbr  its  patient  and  scientific  investigation. 
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Table  IX. — Showing  the  ages  at  which  insanity  first  appeared  in 

4,776  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

10 

4 

14 

Between  45  and  50 

185 

150 

335 

Between  10  and  15 

37 

42 

79, 

U 

50  and  55 

104 

102 

206 

U 

15  and  20 

243 

247 

490i 

u 

55  and  60 

76 

83 

159 

u 

20  and  25 

473 

404 

877| 

u 

60  and  65 

60 

43 

103 

u 

25  and  30 

428 

402 

830! 

ti 

65  and  70 

21 

11 

32 

u 

30  and  35 

305 

287 

5921 

u 

70  and  75 

15 

8 

23 

u 

35  and  40 

327 

232 

559 

u 

75  and  80 

10 

3 

13 

ii 

40  and  45 

236 

224 

460 

u 

80  and  85 

1 

3 

4 

The  number  of  cases  of  insanity  occurring  under  ten 
years  of  age  is  small,  but  fourteen  such  having  been  re- 
ceived here  in  twenty-six  years.  The  youngest  patient 
ever  under  care  here  was  six  years  old,  and  recovered. 
Insanity  is  sometimes  developed  at  a still  more  tender 
age ; but  none  such  have  been  here  as  patients  of  the 
institution.  Between  ten  and  fifteen  the  number  has 
increased  to  seventy-nine,  and  between  fifteen  and 
twenty  to  four  hundred  and  ninety.  Between  twenty 
and  thirty,  however,  is  the  age  at  which  insanity  is  most 
commonly  manifested,  no  less  than  eight  hundred  and 
seventy-seven  of  those  admitted  here  have  had  the  dis- 
ease developed  between  twenty  and  twenty-five,  and 
eight  hundred  and  thirty  between  twenty-five  and  thirty. 
From  this  point  the  numbers  gradually  diminish  from 
five  hundred  and  ninety-two  between  thirty  and  thirty- 
five,  to  one  hundred  and  fifty-nine  between  fifty-five  and 
sixty ; and  in  four  the  disease  was  first  noticed  at  the 
advanced  age  of  more  than  eighty. 

In  referring  to  statements  like  these,  however,  it  must 
always  be  borne  in  mind  that  they  do  not  exactly  repre- 
sent the  relative  proportion  of  cases,  at  the  different 
periods  of  life,  but  only  the  actual  relative  number,  re- 
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ceived  into  this  institution.  A reference  to  the  census 
tables  is  necessary  to  give  a perfectly  accurate  idea  of 
the  development  of  insanity  in  the  different  periods  of 
life,  as  it  is,  to  get  correct  notions  of  many  other  facts 
in  connection  with  the  statistics  of  insanity,  and  with- 
out which  the  inferences  likely  to  he  drawn  from  all  such 
tables  are  very  liable  to  be  erroneous. 


Table  X. — Showing  th&  forms  of  disease,  for  which  4,776  patients 

were  admitted. 


Males. 

Females. 

Total. 

Mania  ..... 

1183 

1056 

2189 

Melancholia  .... 

574 

724 

1298 

Monomania  .... 

374 

280 

654 

Dementia  ..... 

439 

180 

619 

Delirium  . . . . . * 

11 

5 

16 

Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  4,776  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months 

1314 

1264 

2578 

Between  3 and  6 months 

173 

155 

328 

“ 6 months  and  1 year 

309 

253 

562 

“ 1 and  2 years 

310 

217 

527 

“ 2 and  3 “ 

130 

93 

223 

‘‘  8 and  4 “ 

72 

57 

129 

“ 4 and  5 “ 

49 

37 

86 

“ 5 and  10  “ . . 

86 

83 

169 

“ 10  and  15  ‘‘  . . 

42 

33 

75 

“ 15  and  20  “ . . 

18 

25 

43 

“ 20  and  25  “ . . 

10 

13 

23 

“ 25  and  30  “ . . 

8 

9 

17 

“ 30  and  35  “ . . 

3 

3 

6 

“ 35  and  40  “ . . 

3 

— 

3 

“ 40  and  45  “ . . 

3 

2 

5 

“ 45  and  50  “ . . 

1 

1 

2 

25 


Table  XII. — Showing  the  number  of  the  attack  in  4,776  cases. 


M. 

F. 

T. 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

1806 

1581 

3387 

9 th  paroxysm 

5 

4 

9 

Second 

U 

405 

400 

805 

10th  2 m.  6 f.,  11th  2 m.  4 f. 

4 

10 

14 

Third 

u 

127 

139 

266 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Fourth 

u 

70 

55 

125 

14th  1 m.  2 f.,  15th  1 m. 

2 

2 

4 

Fifth 

tc 

32 

22 

54 

16th  1 m.,  17th  2 m..  . . 

3 

— 

3 

Sixth 

u 

47 

10 

57 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Seventh 

ct 

12 

5 

17 

20th  & 21st  each  1 m.  & 1 f. 

2 

2 

4 

Eighth 

cc 

6 

8 

14 

22d  1 m.,  and  to  26th  each  1 f. 

1 

5 

6 

27th  2 f.,  29th  If.  ... 

— 

8 

3 

30th,  31st,  32d,  33d  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  4,480  patients,  who  have  been  dis- 
ch  arged,  or  died — their  sex,  and  the  forms  of  disease  for  which  they 
were  admitted. 


ed 

'o 

ea 

'3 

g 

CO 

V 

OJ 

a 

.a 

*s 

e€ 

u 

d 

a 

o 

d 

o 

"3 

a 

.a 

g 

s 

s 

A 

Cured 

1185 

1127 

2312 

1316 

650 

294 

51 

1 

Much  improved 

167 

219 

386 

169 

134 

61 

22 

— 

Improved 

378 

341 

719 

263 

204 

115 

137 

— 

Stationary 

329 

184 

513 

169 

119 

76 

148 

1 

Died 

324 

226 

550 

237 

113 

30 

156 

14 

Table  XIV. — Showing  the  number  of  admissions,  discharges,  cures 
and  deaths  in  each  month  since  the  opening  of  the  JBospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st  month  . 

371 

388 

174 

55 

2d 

U 

373 

246 

129 

41 

3d 

U 

434 

359 

192 

42 

4th 

(C 

461 

343 

163 

50 

5th 

i( 

462 

409 

202 

55 

6th 

cc 

465 

396 

197 

37 

7 th 

u 

370 

432 

218 

49 

8th 

cc 

379 

421 

226 

54 

9th 

cc 

378 

359 

200 

50 

10th 

cc 

391 

382 

207 

37 

11th 

cc 

356 

374 

195 

39 

12th 

cc 

• 

336 

371 

209 

4l 
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Gardens  and  Pleasure  Grounds. — No  hospital  can 
be  complete  in  its  arrangements,  and  offer  the  greatest 
facilities  for  treatment,  or  even  for  promoting  the  com- 
fort of  its  patients,  unless  it  has  ample  space  for  gardens 
and  pleasure  grounds.  This  is  true,  no  matter  what 
may  be  the  character  of  the  institution.  The  gardens 
should  be  so  large  as  to  furnish  all  the  ordinary  vege- 
tables required,  and  to  give  abundant  opportunities  for 
labor  to  those  who  have  been  accustomed  to  such  a 
form  of  occupation,  or  to  whom  it  is  likely  to  prove 
beneficial.  The  pleasure  grounds  should  be  so  exten- 
sive as  to  do  away  Avith  the  appearance  of  restraint, 
and  to  furnish  dry  walks  of  such  extent  and  variety  as 
to  be  attractive  to  all  classes,  there  being  but  a very  small 
percentage  of  the  residents  of  a hospital  for  the  insane 
incapable  of  using  them  with  great  advantage  at  all 
seasons  of  the  year.  The  provision  of  our  greatly  ex- 
tended dry  walks,  for  which,  as  you  are  aware,  we  are 
mainly  indebted  to  the  benevolent  liberality  and  wise 
foresight  of  one  of  your  own  number,  has  contributed 
most  essentially  to  the  value  of  our  pleasure  grounds, 
and  has  made  out-door  exercise  profitably  practicable 
every  day  in  the  year  when  it  is  not  actually  storming; 
while  the  use  of  the  carriage  roads,  especially  at  the 
Department  for  Females,  has  every  year  been  constantly 
extended  as  the  means  at  our  command  have  increased. 
Nothing  contributes  more  essentially,  not  only  to  the 
restoration  of  the  curable  but  to  the  good  condition  of 
all  other  classes,  and  to  the  comfort  and  tranquillity  of 
the  wards,  than  regular  exercise  in  the  open  air  during 
a considerable  portion  of  every  day. 

Workshops  and  Mechanical  Department.  — No 
change  has  been  made  in  this  department  during  the 
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past  year.  Facilities  are  offered  to  those  who  are  fond 
of  such  pursuits,  and  when  an  interest  is  felt  in  tlie 
work  in  hand,  great  benefit  has  often  been  manifested. 
For  a certain  class  of  patients  this  form  of  occupation 
is  more  valuable  than  all  others  combined,  and  although 
the  number  is  relatively  small,  still  it  is  important  that 
they  should  be  fully  supplied  with  everything  that  can 
be  used  with  safety.  The  workshops  are  not  to  be 
regarded  as  a source  of  pecuniary  profit,  but  as  one  of 
the  hygienic  resources  that  cannot  be  dispensed  with  in 
any  well-regulated  institution  for  the  insane. 

Evening  Entertainments,  Instruction  and  Amuse- 
ment OF  THE  Patients. — The  importance  of  evening 
entertainments,  as  now  conducted  here,  can  hardly  be 
overestimated.  The  long  experience  we  have  had  has 
only  tended  to  confirm  this  conviction,  and  each  year 
we  have  been  able  to  add  something  that  tended  to 
increase  their  attractiveness  and  efficiency.  For  the 
first  time,  I am  able  to  report  that  at  the  Department  for 
Females,  every  evening  in  the  week  is  now  provided 
with  some  means  of  breaking  up  the  monotony  of  the 
wards  formerly  so  universal  in  institutions  for  the 
insane.  It  is  not  many  years  since  the  listless  con- 
dition of  the  patients  in  their  badly  lighted  halls, 
without  any  means  of  passing  the  dreary  hours  that 
came  upon  them  every  day  between  their  evening  meal 
and  bedtime,  was  certainly  one  of  the  saddest  sights 
witnessed  in  too  many  of  these  establishments.  In  this 
hospital,  of  the  seven  evenings  of  the  week,  for  nine 
months  of  the  year,  one  is  now  devoted  to  reading  of 
the  Bible  and  sacred  music,  three  to  lectures,  exhibi- 
tions of  dissolving  views  with  music,  or  concerts,  in  the 
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lecture  room,  two  to  light  gymnastic  exercises  with 
music  in  the  new  hall  put  up  expressly  for  that  pur- 
pose, and  one  to  tea  parties  in  the  resident  officers’ 
apartments,  and  at  which  all  the  officers  are  generally 
present.  These  last  are  composed  of  as  many  patients 
as  the  dining-room  will  accommodate,  and  the  Matron’s 
weekly  parties  have  now  become  one  of  the  regular 
means  of  passing  our  evenings.  Care  is  taken,  as  far 
as  possible,  to  invite  those  who  will  be  most  likely  to 
enjoy  each  other’s  society,  and  it  has  been  found  that 
there  was  no  ward  that  was  not  able  to  take  its  turn  in 
these  pleasant  reunions.  Even  of  those  from  the  most 
excited  wards  and  of  the  most  chronic  class  of  patients 
there  have  been  few  that  Avere  not  able  to  participate, 
and  the  enjoyment  of  those  for  whom  this  provision  Avas 
made,  has  very  rarely,  if  ever,  been  diminished  by  any  un- 
pleasant occurrence.  At  the  Department  for  Males,  the 
evenings  devoted  to  gymnastic  exercises  and  to  tea  parties 
as  just  referred  to,  are  more  generally  used  for  the  games 
of  various  kinds,  for  which  ample  provision  is  made  in 
all  the  wards,  in  the  new  billiard-room,  and  in  the  two 
comfortable  bowling  alleys.  Nothing  but  the  most 
extraordinary  circumstance  is  ever  allowed  to  interfere 
with  the  regular  entertainments  that  are  thus  provided 
for  the  benefit  of  the  patients,  and  only  a small  amount 
of  tact  is  required  to  furnish  a substitute,  when  from 
any  cause  the  regular  programme  cannot  be  carried  out. 

The  twenty-first  annual  course  of  evening  entertain- 
ments in  the  lecture-rooms,  as  usual,  was  of  nine  months’ 
duration,  three  evenings  of  every  week  at  each  building 
being  devoted  to  this  particular  branch  of  our  amuse- 
ments. The  twenty-second  course  is  noAV  in  progress, 
and,  like  the  last,  is  under  the  special  charge  of  Dr. 
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Jones,  at  the  Department  for  Males,  and  of  Dr.  Lee,  at 
the  Department  for  Females,  and,  I trust,  will  be  made  at 
least  equal  in  every  respect  to  any  that  have  preceded  it. 

The  Light  Gymnastics  have  been  continued  at  the 
Department  for  Females  regularly  during  the  entire 
year.  The  interest  in  these  exercises  is  undiminished, 
and  their  value  as  a means  of  physical  treatment  for  the 
members  of  the  class,  and  of  amusement  to  those  who 
are  merely  spectators,  is  unquestionable.  They  have 
now  been  continued  more  than  three  years,  and,  as 
stated  in  my  last  report,  are  regarded  as  an  important 
and  prominent  part  of  our  hygienic  resources.  The 
total  number  who  have  been  members  of  the  class  is 
one  hundred  and  twenty-two,  and  the  average  number 
exercising  is  between  twenty  and  thirty.  The  most 
intelligent  and  cultivated  of  our  household  have,  as 
heretofore,  shown  the  highest  appreciation  of  their 
value,  and  the  interest  manifested  by  these,  by  the  leader 
of  the  class  and  many  of  the  attendants  has  added 
greatly  to  the  marked  success  which  has  attended  the 
introduction  of  this  form  of  exercise  into  this  institu- 
tion. The  beautiful  hall,  which  was  erected  specially 
for  the  accommodation  of  the  Gymnastic  Class,  and 
which,  from  its  comfortable  and  convenient  arrange- 
ments, has  done  much  to  secure  the  results  just 
recorded,  has  also  been  frequently  used  for  musical 
entertainments,  for  which  it  is  admirably  suited,  and 
for  the  patients’  parties  on  Christmas  Eve  and  many 
other  occasions. 

Museums  and  Keading-Eooms. — Each  department  of 
the  hospital  has  two  comfortable  museums  and  reading- 
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rooms  for  the  use  of  the  patients.  At  the  Department 
for  Males  they  are  in  the  building,  easily  accessible 
from  the  wards  or  from  the  grounds ; and  at  the  Depart- 
ment for  Females,  they  are  detached  structures  erected 
specially  for  the  purpose.  They  are  always  kept  com- 
fortably warmed,  and,  besides  furnishing  a pleasant 
place  of  resort  for  those  who  are  out  walking,  give 
ample  accommodations  for  the  varied  objects  of  interest 
with  which  the  kindness  of  our  friends  from  time  to 
time  has  furnished  us.  Contributions  for  either  of  the 
museums  or  for  the  reading-rooms  are  always  most 
acceptable,  and  we  have  little  fear  of  receiving  more 
than  we  can  provide  for  and  use  advantageously. 

Improvements. — The  state  of  our  finances  during  the 
past  year  has  prevented  our  undertaking  any  extended 
improvements.  What  has  been  done  about  the  hospital 
buildings  has  been  mainly  in  connection  with  the  open- 
ing of  additional  wards,  rendered  necessary  by  the 
gradual  increase  of  the  number  of  our  patients.  Much 
of  what  has  been  done  has  been  paid  for  from  the 
“Wain  Fund,”  which,  as  heretofore,  has  been  specially 
beneficial  as  coming  to  us  at  a time  when  our  resources, 
for  obvious  reasons,  have  been  even  more  restricted 
than  usual.  The  only  unoccupied  ward  in  the  Depart- 
ment for  Females  is  now  partially  furnished,  and  will 
probably  be  opened  for  use  in  the  early  spring.  At 
one  time  during  the  past  year  there  was  room  for  but 
thirty  more  patients  at  the  department  just  referred  to, 
and,  at  our  usual  rate  of  increase,  all  these  apartments 
will  soon  be  occupied.  In  view  of  this,  the  early 
erection  of  the  infirmary  wards,  to  which  I have  already 
called  your  attention,  becomes  highly  important.  They 
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will  accommodate  about  twenty  patients,  be  for  tbe  use  of 
one  of  the  most  interesting  classes  we  receive,  generally 
recent,  excited,  or  very  sick,  who  require  the  strictest 
attention  and  accommodations  somewhat  different  from 
those  of  the  ordinary  wards.  I cannot  but  hope  that 
some  of  our  benevolent  citizens,  perhaps  a single  one, 
will  be  willing  to  identify  his  name  with  this  special 
work,  which  is  really  one  of  great  importance,  and 
which  will  add  most  essentially  to  the  welfare  of  the 
afflicted  in  all  future  time.  Much  additional  furnishing 
will  be  necessary,  within  a short  time,  at  the  Depart- 
ment for  Males,  as  the  unoccupied  wards  there  will  be 
required  by  the  increased  number  of  patients. 

Eeceipts  and  Expenditures. — The  following  state- 
ments of  the  receipts  and  expenditures  at  each  depart- 
ment during  the  year  1866,  have  been  prepared  at  my 
request  by  the  stewards  of  the  institution. 

Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds 

$18,407 

SO 

Household  expenses 

29,591 

04 

Furniture  .... 

3,676 

98 

Lights  ..... 

1,590 

37 

Fuel 

9,137 

04 

Garden,  grounds,  live  stock,  and 

carriages 

1,546 

11 

Grain  and  feed  for  stock 

941 

59 

Eepairs  and  improvements 

1,810 

91 

Medicines  .... 

1,065 

19 

Amusement  of  patients  . 

263 

95 

Stationery  and  printing  . 

510 

56 

Library  ..... 

31 

36 

Miscellaneous 

503 

65 

Total  expenditures 

$69,076' 

05 
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Net  receipts  .... 
Average  number  of  patients  . 

“ “ of  free  patients 

“ cost  per  week  of  each  patient 
Amount  expended  in  1866  on  free  patients 


$65,032  26 
152Jg 

$8  731 
$4,840  57 


Expenditures. 


DEPARTMENT  FOR  FEMALES. 


Salaries  and  wages  of  all  kinds 
Household  expenses  .... 

Furniture  ...... 

Lights  ...... 

Fuel  ....... 

Garden,  grounds,  live  stock,  and  carriages 
Grain  and  feed  for  stock 
Fepairs  and  improvements 
Medicines  ...... 

Amusement  of  patients  .... 

Stationery  and  printing  .... 

Library  ...... 

Miscellaneous  ..... 

Total  expenditures 

Net  receipts  .... 

Average  number  of  patients  . 

“ “ of  free  patients 

cost  per  week  of  each  patient  . 
Amount  expended  in  1866  on  free  patients 


$15,553  40 
32,830  23 
2,247  22 
1,736  02 
10,029  39 
1,939  87 
1,819  84 
3,825  52 
748  81 
191  53 
526  14 
138  70 
529  32 

$72,115  99 
64,736  51 

157|f 

IHf 
$8  62 
$6,978  96 


These  statements  show  that  the  cost  of  keeping  up 
the  hospital  during  the  past  year  has  not  diminished, 
the  deficiency  being  considerably  more  than  the  slight 
amount  received  from  the  very  moderate  increase  made 
in  the  rate  of  board  paid  by  many  of  the  patients.  A 
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considerable  amount  of  the  suspended  indebtedness  to 
the  institution  during  the  war  is  still  unpaid ; but  most 
of  this,  I have  reason  to  believe,  will  ultimately  be  re- 
ceived. The  deficiency  that  Avill  ultimately  exist  must 
depend  almost  entirely  upon  the  amount  we  shall  receive 
from  this  source  before  the  close  of  the  financial  year. 
It  is  proper  to  state  that  of  the  amount  paid  for  coal  at 
the  Department  for  Females,  $5,000  was  on  account  of 
what  was  purchased  during  the  previous  year.  The 
total  deficiency  at  both  departments,  including  this  sum, 
amounts  to  $11,423  27.  The  total  amount  expended 
on  free  patients  in  1866  amounts  to  $11,719  53,  or 
nearly  $300  more  than  the  entire  deficiency. 

Acknowledgments. — As  in  every  previous  year,  I 
have  the  satisfaction  to  present  our  acknowledgments 
to  the  various  friends  who  have  kindly  remembered  the 
institution,  and  contributed  to  the  gratification  of  its 
inmates.  To  John  B.  Budd  we  are  indebted  for  $50, 
for  the  amusement  fund  ; to  Madame  Hardy  for  $50,  for 
the  benefit  of  the  patients ; to  H.  Kellogg  & Sons,  for 
$100,  for  the  amusement  fund ; to  J.  G.  Angier  for 
$5,  for  the  like  purpose ; to  Mr.  Pyne  for  $5 ; Mrs. 
Budd,  $10 ; W.  Tasker,  $2 ; Mr.  Marks,  $5  ; Dr.  Burr, 
$1 ; a total  of  $23  collected  by  B.  Quinn,  for  a special 
purpose;  to  Benjamin  H.  Shoemaker  for  glass  for  the 
frames  of  all  the  pictures  presented  to  us  this  year  valued 
at  $100 ; to  Wm.  Biddle  for  a lot  of  books  and  pamphlets ; 
to  Bobert  C.  Clark  for  a large  number  of  books  for  the 
ward  libraries ; to  Mr.  Pelman  for  a liberal  deduction 
from  his  bill  for  picture  frames ; to  the  “ Old  Folks”  for 
a fine  concert  in  Gymnastic  Hall ; to  George  W.  Childs 
for  a large  assortment  of  exchange  papers  and  books 
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for  the  library  ; to  James  W.  Queen  for  curiosities  for 
the  museum ; to  Dr.  Thomas  George  Morton  for  a 
plaster  figure,  optical  models,  and  various  periodicals;  to 
Francis  Pearsall  for  a large  lot  of  books  and  pamphlets 
and  for  a photographic  tent ; to  the  Smithsonian  Insti- 
tution for  a variety  of  shells;  to  Dr.  Francis  W.  Lewis 
for  a large  assortment  of  books  and  periodicals ; to  “ a 
friend”  for  refreshments  and  music  for  patients ; to  Beck’s 
band  for  two  fine  concerts ; to  Thomas  S.  Dixon  & Sons 
for  a deduction  of  $13  30  in  bill  of  repairs ; to  Mrs.  A. 
W.  Ball  for  $10;  to  A.  D.  Cash  for  twelve  volumes  of 
bound  books ; to  James  J.  Barclay  for  a lot  of  engravings ; 
to  J.  F.  Eppelsheimer  for  $32  72  worth  of  belting;  to 
David  Moore  & Son  for  a deduction  of  $20  75  in  bill ; 
to  Miss  Fannie  Purves  for  a compound  microscope  and 
one  dozen  single  ones  ; to  Samuel  Sloan  for  architect- 
ural services ; to  Signor  Blitz  for  one  of  his  amusing 
entertainments ; to  Dr.  I.  P.  Trimble  for  two  lec- 
tures ; to  Mrs.  Behrens  and  friends  for  two  concerts  ; 
to  Miss  Wilhelm  and  friends  for  a concert ; to  Miss 
Purves  and  friends  for  two  concerts;  to  Mrs.  Nevins 
and  friends  for  a concert ; to  Mrs.  Childs  and  friends  for 
a concert ; to  Miss  Stone  for  readings  to  the  patients 
and  for  mottoes  for  a ward ; to  Mrs.  Morris  and  Mrs. 
Crozer  for  aid  in  providing  musical  entertainments ; to 
Miss  Trimble  for  a reading  to  the  patients;  to  Mrs, 
Nassau  and  friends  for  a concert ; to  William  H.  Mau- 
rice for  several  readings  to  the  patients;  to  Thomas 
Fitzgerald  for  two  copies  of  the  “ City  Item,”  and  to 
James  W.  Queen  & Co.,  and  McAllister  & Co.  for  their 
interest  and  aid  in  increasing  the  efficiency  of  our  even- 
ing entertainments. 

The  “Wain  Fund,”  as  heretofore,  has  been  of  great 
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use  to  us  during  the  past  year,  in  providing  many  things 
that,  desirable  as  they  were,  must,  without  it,  have  been 
dispensed  with.  With  the  expression  of  our  sense  of 
renewed  obligations  to  the  generous  donor,  we  have  to 
regret  that  the  fund  is  so  nearly  exhausted,  but  ven- 
ture at  the  same  time  to  hope  that  equal  generosity  of 
feeling  and  wise  foresight  will  lead  some  other  friend 
to  imitate  so  good  an  example. 

Of  those  associated  with  me  at  the  date  of  the  last 
report.  Dr.  S.  Preston  Jones  continues  to  have  the  im- 
mediate care  of  the  Department  for  Males,  while  Dr.  J. 
Edwards  Lee  remains  as  assistant  physician  at  the  De- 
partment for  Females.  Dr.  Beidler  is  still  second  assist- 
ant at  the  Department  for  Males.  During  the  past  year 
John  and  Margaret  Wistar  resigned  their  places  as 
steward  and  matron  at  the  Department  for  Females. 
Their  situations  have  been  tilled  by  the  election  of 
Jonathan  Richards  as  steward  and  Jane  Mitchell  as 
matron.  The  place  of  steward  at  the  Department  for 
Males,  vacated  by  the  transfer  of  Jonathan  Richards, 
was  tilled  by  the  appointment  of  Joshua  P.  Edge,  Har- 
riet P.  Smith  remaining  as  matron.  To  all  who  have 
been  connected  with  me  officially,  and  to  all  whose 
duties  have  in  any  way  brought  them  in  contact  with 
the  patients,  I would  again  express  my  obligations  for 
all  they  have  done  to  promote  the  prosperity  of  the  In- 
stitution, and  the  comfort  and  happiness  of  its  inmates. 

The  retii'ement  of  one  of  the  oldest  members  of  your 
board,*  while  giving  me  an  opportunity  to  express  my 
great  regret  that  his  impaired  health  should  have  in- 
duced him  to  withdraw  from  so  many  of  the  active 
duties  of  life  to  which  he  was  accustomed,  and  in  which 
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his  usefulness  was  so  generally  recognized,  will,  I trust, 
also  justify  me  in  alluding  to  the  many  and  valued  ser- 
vices which  he  rendered  to  the  Institution  during  his 
long  connection  with  it.  This  was  especially  so  during 
the  erection  of  the  new  hospital,  where,  from  my  hav- 
ing the  immediate  direction  of  all  the  details  of  that 
great  work  during  four  years,  I had  abundant  opportu- 
nity to  become  familiar  with  and  to  appreciate  the  im- 
portance of  his  services,  rendered  especially  so  by  his 
practical  mechanical  knowledge,  his  sound  judgment, 
his  liberal  views,  and  his  ready  appreciation  of  the 
varied  requirements  of  a great  institution  devoted  to 
the  relief  of  human  suffering.  He  was  chairman  of 
the  Building  Committee,  and,  in  that  capacity,  our  inter- 
course was  constant,  and  at  all  times  I was  sure  of  his 
aid  and  influence  in  favor  of  whatever  tended  to  secure 
the  excellence  and  completeness  of  the  hospital. 

The  Pennsylvania  Hospital  and  the  Insane. — 
Pennsylvania  has  ever  been  distinguished  for  her  interest 
in  the  insane,  and  to  secure  proper  care  and  treatment 
for  this  afflicted  class  was  one  of  the  prominent  objects 
that  led  to  the  establishment  of  the  Pennsylvania  Hos- 
pital. This  is  clearly  shown  by  the  petitions  presented 
to  the  Provincial  Assembly,  in  1751,  by  the  subsequent 
appeals  to  that  body  (many  of  which  were  written  by 
Franklin,  one  of  the  first  managers  of  the  institution), 
by  the  action  of  the  Assembly,  the  charter  of  the  cor- 
poration, and  the  various  publications,  and  other  move- 
ments authorized  by  those  intrusted  with  its  manage- 
ment during  the  115  years  of  its  existence.  Familiar 
as  all  these  things  are  to  your  Board,  they  are  not  so  to 
many  who  are  interested  in  the  institution,  and  the 
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frequent  inquiries  that  are  made  in  reference  to  this 
whole  subject,  will  be  a sufficient  excuse  for  some  further 
reference  to  certain  branches  of  it,  often  as  they  may 
have  already  been  alluded  to. 

The  Pennsylvania  Hospital  was  the  first  institution  in 
America  in  which  provision  was  made  for  the  care  and 
treatment  of  the  insane.  The  first  patient  was  admitted 
into  its  wards  on  the  11th  day  of  February,  1752,  and 
the  average  proportion  of  all  cases  during  that  year  was 
only  nine.  The  Hospital  at  this  time,  and  until  1756, 
when  the  eastern  wing  of  the  present  building  was  com- 
pleted and  opened,  was  kept  in  a house  formerly  the 
residence  of  Judge  Kinsey,  on  the  south  side  of  Market 
Street,  above  Fifth  Street,  the  house  and  grounds,  nearly 
one-third  of  a square,  being  rented  for  forty  pounds  a 
year.  The  western  wing  of  the  Hospital  was  opened  in 
1796  ; the  walls  of  the  centre  building  were  carried  up  in 
1797,  but,  owing  to  the  want  of  funds,  the  entire  com- 
pletion of  its  interior  was  not  effected  till  the  year  1805. 

The  insane,  who  were  at  first  accommodated  in  a part 
of  the  eastern  wing,  were  removed  to  the  western  on  its 
completion,  and  continued  to  occupy  this  portion  of  the 
structure  as  well  as  various  detached  buildings  on  the 
same  side,  and  also  to  use  more  than  two-thirds  of  the 
entire  square  of  ground — between  Spruce  and  Pine  and 
Eighth  and  Ninth  Streets,  on  which  the  Hospital  stands 
— till  the  removal  of  their  department  to  the  west  side  of 
the  river  Schuylkill,  on  the  first  day  of  the  year,  1841. 
On  the  removal  of  the  insane,  all  these  buildings  and 
grounds  were  given  up  to  the  department  for  the  sick. 
Important  as  this  change  was  understood  to  be,  indis- 
pensable, indeed,  as  the  first  step  in  carrying  out  a more 
liberal  and  enlightened  treatment  of  the  insane,  by  all 
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who  had  investigated  the  subject,  no  little  difficulty  was 
at  first  experienced  in  securing  its  adoption.  It  is  due 
to  the  medical  officers  of  the  institution  of  that  day, 
that  it  should  be  known  that  they  were  the  early,  per- 
sistent, and  most  decided  friends  of  this  movement. 
Public  opinion,  too,  outside  of  the  Board  became  nearly 
unanimous  on  the  subject,  and  the  contributors,  at  one 
of  their  meetings  in  1835,  directed  the  commence- 
ment of  the  work.  It  was  an  important  and  a costly 
undertaking,  every  one  desired  that  it  should  be  well 
done,  and  no  one  would  have  felt  satisfied  if  a great 
advance  had  not  been  made  in  carrying  out  the  plan 
which  had  been  so  long  under  discussion.  Fortunately, 
the  wise  foresight  of  the  early  managers  of  the  institu- 
tion had  secured  various  vacant  lots  around  the  old 
Hospital,  at  a cost  of  rather  less  than  $10,000,  and  the 
proceeds  of  these,  which,  in  principal  and  interest 
ultimately  amounted  to  $325,000,  the  contributors, 
with  great  unanimity,  directed  to  be  appropriated  to  this 
object.  The  lot  south  of  the  Hospital,  on  Pine  Street, 
was  subsequently  sold  for  about  $120,000,  and  of  this 
sum  nearly  $60,000 — in  addition  to  the  $18,000  already 
used  to  alter  the  west  wing, — were  expended  on  the 
City  Hospital,  and  the  remainder  added  to  the  capital 
stock  of  the  corporation.  So  that  for  what  the  depart- 
ment for  the  insane  received  from  these  vacant  lots  which 
had  never  yielded  any  revenue,  it  gave  up  more  than  one- 
half  the  Hospital  buildings,  more  than  two- thirds  of  the 
square  of  ground  on  which  they  stand,  and  all  the  pro- 
ceeds of  the  south  lot  just  referred  to. 

It  was  thus  that  the  lands  and  original  buildings  of 
the  Pennsylvania  Hospital  for  the  Insane  were  obtained. 
Beginning  with  ninety-four  patients  received  from  the 
old  structure,  its  numbers  gradually  increased  till  every 
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part  of  its  wards  was  crowded,  and  it  became  obvious 
to  all  who  investigated  the  subject,  that  either  additional 
accommodations  must  be  provided,  or  our  commu- 
nity must  look  elsewhere  than  in  its  own  institutions 
for  accommodations  for  those  who  were  so  unfortunate 
as  to  suffer  from  mental  disorders.  It  was  then,  and 
not  till  then,  that  the  proposition  was  made  to  put  up 
an  entirely  new  and  additional  hospital,  to  separate  the 
sexes,  and  to  more  than  double  the  accommodations  of 
the  institution.  Coupled  with  this  recommendation 
was  another,  that,  great  as  it  was  well  known  the  cost 
would  be,  it  should  be  done  without  anv  resort  what- 
ever  to  the  vested  funds  of  the  corporation,  by  boldly 
appealing  to  the  benevolent  spirit  of  this  community; 
and  so  the  work  was  done.  Not  one  cent  of  the  capital 
was  ever  taken  for  this  purpose.  No  less  than  ^355,000 
were  thus  collected,  and,  with  this  sum,  the  entire 
buildings,  fixtures,  furniture,  everything,  indeed,  as  they 
now  stand  were  provided  and  paid  for. 

The  Department  for  Males  of  the  Pennsylvania  Hos- 
pital for  the  Insane  is  a monument  to  the  liberality, 
intelligence,  and  benevolence  of  our  community.  We 
can  never  look  upon  it  without  asking  that  the  spirit 
from  which  it  sprang  may  ever  be  prominent  among  us, 
and  with  a conviction  that  as  long  as  it  is  so,  when  pro- 
perly appealed  to,  it  will  keep  the  institution  in  the 
highest  state  of  efficiency. 

From  the  27th  of  October,  1859,  the  Pennsylvania 
Hospital  for  the  Insane  has  consisted  of  a Department 
for  Males  and  a Department  for  Females.  Although 
situated  on  the  same  tract  of  land  and  under  the  same 
government,  each  is  a complete  hospital  in  itself;  the 
former  is  capable  of  accommodating  250,  and  the  latter 
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200  patients,  with  the  means  for  classification  rarely  if 
ever  equalled.  Seven  years’  experience  with  these  new 
arrangements  have  shown  their  advantages  to  he  even 
greater  than  were  anticipated,  and,  so  far  as  is  known, 
of  all  who  contributed  to  this  work  of  philanthropy  and 
real  progress  not  one  has  yet  been  found  who  has  not  felt 
gratified  with  what  he  has  done  to  aid  in  its  accom- 
plishment. 

There  is  another  gratifying  feature  connected  with 
this  change  that  ought  never  to  be  forgotten,  and  that 
is,  that  notwithstanding  the  very  valuable  buildings  and 
grounds  which  the  Hospital  for  the  Insane  gave  up  to 
that  for  the  sick,  its  demands  on  the  treasury  of  the 
corporation  have  been  so  small  as  to  leave  a very  large 
proportion  of  the  income  of  the  vested  funds  for  the 
benefit  of  the  latter. 

From  the  statement  which  has  very  kindly  been  fur- 
nished me  by  the  Treasurer  of  the  Hospital,  and  which 
will  be  found  in  detail  below,  it  appears  that  in  the 
twenty-six  years  the  Department  for  the  Insane  has 
been  separated  from  that  for  the  sick,  it  has  received 
from  the  income  of  the  vested  funds  of  the  corporation 
1124,208  86,  or  an  average  of  $4,778  03  per  annum, 
while  during  the  same  period  the  Department  for  the  Sick 
has  received  from  the  same  source,  $513,645  50,  or  an 
average  of  $19,755  59  per  annum,  considerably  more  than 
four  times  as  much.  So  that  notwithstanding  the  large 
portion  of  this  capital  stock,  which  originally  came  from 
the  profits  of  keeping  the  insane  when  in  the  old  city 
hospital,  besides,  in  addition,  the  various  sums  since 
given  specifically  for  their  benefit,  and  not  yet  separated 
from  the  general  fund,  the  “Pennsylvania  Hospital  for 
the  Insane,”  during  its  whole  existence,  has  been  able 
to  get  on  with  asking  from  the  treasury  an  amount  which 


41 


is  considei'ably  less  than  the  interest  of  what  the  insane 
furnished  to  the  capital  stock,  less  than  enough  to  pay 
the  salaries  of  its  chief  officers,  and  $112,178  48  less 
than  it  expended  on  the  free  patients  who  have  been 
under  its  care.  All  this,  too,  notwithstanding  that  a 
part  of  the  period  was  one  of  unexampled  difficulty  in 
the  management  of  such  institutions,  owing  to  the 
greatly  increased  cost  of  nearly  every  article  used,  with- 
out a corresponding  advance  being  made  in  the  rate  of 
board,  while  the  state  of  the  country  rendered  it  imprac- 
ticable to  collect  much  that  was  due  to  it. 

The  following  statement  shows  the  amount  drawn 
from  the  treasury  in  each  year,  and  also  the  amount 
expended  on  free  patients  in  corresponding  periods, 
viz : — 


Received  from  the  Treasury  in — ! Expended  on  Free  Patients  in — 


1841  . . 

. $8,289 

20 

1841 

. $4,510 

22 

1842  . . 

. 7,292 

14 

1842 

. 5,386 

16 

1843  . . 

. 4,131 

34 

1843 

. 5,487 

56 

1844  . . 

. 2,058 

87 

1844 

. 6,509 

36 

1845  . . 

. 1,383 

65 

1845 

. 6,727 

76 

1846  . . 

. 3,439 

86 

1«46 

. 7,508 

80 

1847  . . 

. 5,567 

08 

1847 

. 8,375 

64 

1848  . . 

26 

1848 

. 7,666 

88 

1849  . . 

749 

05 

1849 

. 7,349 

68 

1850  . . 

. 1,024 

30 

1850 

. 7,888 

40 

1851  . . 

. 3,198 

99 

1851 

. 8,338 

72 

1852  . . 

. 3,107 

14 

1852 

. 8,592 

48 

1853  $534 

33 

above  expenses 

1853 

. 8,542 

56 

1854  . . 

. 2,322 

80 

1854 

. 8,924 

76 

1855  . . 

. 1,710 

86 

1855 

. 9,947 

08 

1856  . . 

. 4,650 

00 

1856 

. 9,057 

88 

1857  . . 

. 4,700 

00 

1857 

. 9,383 

92 

1858  . . 

. 4,700 

00 

1858 

. 9,223 

06 

1859  . . 

. 4,929 

17 

1859 

. 10,748 

40 

1860  . . 

. 5,925 

00 

1860 

. 12,743 

89 

1861  . . 

. 7,100 

00 

1861 

. 13,086 

32 

1862  . . 

. 7,200 

00 

1862 

. 10,170 

12 

1863  . . 

. 7,140 

00 

1863 

. 14,501 

91 

1864  . . 

. 7,360 

00 

1864 

. 11,682 

03 

1865  . . 

. 13,604 

15 

1865 

. 12,214 

22 

1866  . . 

. 12,625 

00 

1866 

. 11,819 

53 

$124,208 

86 

$236,387 

34 
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This  statement  is  interesting,  also,  as  showing  how 
much  is  being  done  for  the  indigent  and  those  in  mode- 
rate circumstances  in  this  branch  of  the  institution.  In 
the  whole  period  in  which  it  has  been  in  operation  it 
has  expended  almost  twice  as  much  on  free  patients  as 
it  has  drawn  from  the  treasury.  In  only  four  years  of 
the  whole  term  did  it  draw  as  much  from  the  treasury 
as  it  thus  expended. 

Notwithstanding  all  this,  it  is  hoped  that  at  no  distant 
day,  the  benevolent  and  liberal  of  this  community,  fol- 
lowing the  example  of  the  late  Abraham  Miller,  Joseph 
Fisher,  and  George  Ord,  and  of  the  generous  men  and 
women  who  are  still  and  we  trust  long  will  be  amongst 
us,  will  place  this  department  in  such  a position  finan- 
cially, that  not  only  will  it  require  no  part  of  the  income 
of  the  vested  funds  of  the  corporation  for  its  support, 
but  will  still  go  on,  improving  all  its  arrangements,  add- 
ing essentially  to  the  comfort  of  its  inmates,  and  securing 
greater  efficiency  in  its  means  of  treatment.  Beyond 
this,  too,  it  hopes  to  be  enabled  to  carry  out,  what  is  most 
urgently  needed  in  our  community,  the  ability  to  receive 
without  charge,  a much  larger  number  of  those  whose 
means  do  not  permit  their  paying  even  the  lowest  rate 
of  board.  What  a great  charity  this  really  is,  can  be 
known  only  by  those  who  learn  from  the  officers  of  the 
Hospital — for  no  others  know — who  they  are  that  every 
year  receive  the  benefits  of  this  most  beneficent  provision. 
There  is  still  another  reason  why  this  state  of  things  is 
desirable.  The  parent  institution  in  the  city,  from  which 
this  sprang,  will  then  always  be  able  to  use  all  the  in- 
c6me  of  the  vested  funds  of  the  corporation,  and  most 
earnestly  is  it  to  be  desired,  that  every  one  of  its  vacant 
beds  should  be  filled,  and  its  already  great  usefulness  be 
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still  moi'e  widely  extended  among  the  deserving  poor  of 
Philadelphia.  No  one  more  earnestly  desires  to  see  all 
this  accomplished  than  those  who  direct  the  affairs  of  this 
branch  of  the  institution,  which — as  often  happens  when 
an  offspring  leaves  the  venerable  parental  roof — has  ef- 
fected what  it  never  could  have  done  had  it  remained 
under  it.  It  has  gone  on  expanding  in  size  and  useful- 
ness, till  its  proportions  have  become  even  greater  than 
those  of  the  parent  from  which  it  descended.  Its  ex- 
tended sphere  of  operations,  however,  has  in  no  way  dimi- 
nished the  filial  affection  it  has  always  felt  for  its  parent, 
which  would  certainly  be  a most  unnatural  one,  if  it  did 
not  also  cherish  an  honest  pride  in  the  success  and  good 
name  which  its  offspring  has  acquired  by  faithfully  labor- 
ing to  promote  the  great  ends  for  which  the  institution 
was  established,  and  especially  so,  when,  as  in  this  in- 
stance, it  has  during  their  separate  existence  received 
from  the  common  family  stock,  less  than  the  income  of 
what  it  originally  added  to  it,  although  it  took  with  it, 
when  it  left  for  its  new  sphere  of  labor,  only  an  hon- 
ored name,  an  ancient  history,  and  the  memory  of  the 
great  and  good  men  who  had  been  in  one  way  or  other 
identified  with  it. 

Necessity  of  Greater  State  Provision  for  the  In- 
sane.— What  has  been  referred  to  in  the  preceding 
pages  was  almost  exclusively  the  work  of  benevolent 
individuals,  and  of  which  there  are  other  evidences  of  a 
highly  honorable  character  in  our  own  vicinity.  The 
State,  although  late  in  entering  upon  the  work,  has 
done  well  and  acted  liberally  towards  the  institutions 
of  its  own  founding.  The  hospital  at  Harrisburg,  en- 
tirely under  the  control  of  the  State  Government,  and 
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the  AVestern  Pennsylvania  Hospital  at  Dixmont,  near 
Pittsburg,  partially  so,  are  the  best  evidences  of  the 
sympathy  which  the  citizens  of  our  Commonwealth  feel 
for  this  class  of  their  afflicted  fellow-men;  and  yet  it  is 
obvious  to  every  one  who  investigates  the  subject  how 
entirely  inadequate  both  these  are,  even  with  the  pro- 
vision made  by  the  city  of  Philadelphia  and  by  one  or 
two  of  the  larger  counties  for  their  own  poor,  to  meet 
the  wants  of  the  population  of  the  interior  of  the  State. 
The  discussions  in  the  last  meeting  of  the  Association 
of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  at  AVashington,  and  the  action  of  the 
Legislatures  of  New  York  and  Connecticut  seem  to  me 
to  have  settled  conclusively  that  our  American  State 
institutions  are  hereafter  to  be  curative  ones,  and  that 
the  chronic  and  recent  cases,  however  distinct  may  be 
their  wards,  are  to  be  treated  in  the  same  buildings  and 
be  under  the  same  general  superintendence.  It  is  not 
proposed  here  to  enter  into  any  argument  to  show,  as 
could  easily  be  done,  the  real  economy  there  is  in  every 
community  providing  abundant  accommodations  of  a 
high  order  for  all  its  insane,  nor  to  demonstrate  in 
dollars  and  cents  how  much  is  really  saved  by  restoring 
to  health  and  usefulness  those  who,  without  such  pro- 
vision, Avould  prove  a burden  to  their  friends  or  the 
community  during  their  lives.  It  is  rather  to  say 
that  there  are  constantly  coming  to  the  notice  of  those 
connected  with  this  institution,  unmistakable  evidences 
of  a great  want  still  existing  in  many  parts  of  the  State, 
of  suffering  and  injudicious  treatment  extensively  pre- 
vailing in  private  houses  and  public  establishments,  of 
the  afflicted  being  confined  and  cared  for,  as  no  one 
bearing  the  impress  of  a common  humanity  ever  should 
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be  in  this  great  commonwealth,  which  having  the 
honor  of  being  the  first  to  move  in  this  Christian  work, 
now  owes  it  to  herself  to  see  that  every  vestige  of  a 
past  age  and  of  barbarous  customs  are  banished  from 
her  borders.  Another  State  institution  for  the  insane 
cannot  be'  provided  too  soon ; there  are  those  now  suf- 
fering from  the  want  of  it  in  numbers  quite  sufficient 
to  fill  every  ward,  were  it  ready,  to-day ; and  it  can 
hardly  be  that  any  tax-payer  of  moderate  intelligence, 
who  carefully  calculates  his  own  share  of  the  expense, 
would  object  to  such  an  employment  of  a portion  of 
the  funds  of  the  commonwealth.  If  they  did  not 
directly  benefit  some  one  of  his  own  household,  sooner 
or  later  they  certainly  w'ould  that  of  some  neighbor, 
who  would  receive  a relief  that  would  cause  him  ever 
to  think  gratefully  of  his  government,  whose  acts  of 
beneficence  should  always  redeem  it  from  the  common 
charge  of  thinking  only  of  political  interests,  and  of 
being  governed  solely  by'  selfish  influences. 

Why  this  Hospital  Appeals  to  the  Benevolent. — 
This  institution  appeals  now,  as  it  always  has  done,  to 
the  benevolent  for  liberal  remembrance,  because  it  has 
never  received  assistance  from  city,  county,  or  State, 
and  so  far  has  no  separate  vested  fund  for  its  support. 
The  contributions  of  the  community  have  been  its  reli- 
ance in  the  past,  and  the  results  fully  justify  such  a 
faith  for  the  future.  When  its  aims  and  its  fruits  are 
dispassionately  examined,  it  has  no  fears  for  the  decision 
that  will  be  arrived  at.  Expending  every  dollar  it  re- 
ceives, for  the  benefit  of  its  patients,  restricting  its 
advantages  to  no  sect,  class,  or  calling,  providing  for  a 
malady  that  may  enter  any  household,  and,  once  there, 
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banish  from  every  member  of  it  what  had  made  life 
brightest  and  dearest,  a disease  which,  whether  desired 
or  not,  must  often  bring  the  sufferer  here  or  to  a 
similar  institution  for  treatment ; interfering  with  no 
existing  charity,  its  claims  for  recognition  are  peculiar, 
and  few  will  be  found  that  are  not  disposed  t6  do  what 
they  can  to  secure  for  it  the  very  highest  class  of  ar-  . 
rangements,  and  whatever  else  can  contribute  to  the 
comfort  of  the  patients.  The  simple  fact  that,  while 
those  afflicted  with  other  maladies  may  be  aided,  treated, 
nursed,  and  have  all  their  wants  supplied  at  their  own 
homes,  humble  as  they  may  be,  by  pecuniary  assistance, 
those  who  suffer  from  insanity,  in  a very  great  majority 
of  cases,  cannot  be  kept  with  their  friends,  not  only 
w'hen  they  have  the  double  affliction  of  sickness  and 
poverty,  but  even  when  surrounded  by  all  the  advan- 
tages their  wealth  or  social  position  may  give  them,  is, 
of  itself,  a valid  reason  why  every  member  of  a commu- 
nity should  have  a real  personal  interest  in  elevating  the 
character  of  our  hospitals  for  the  insane,  far  beyond  that 
of  simply  providing  for  the  poor  and  the  unfortunate. 
These  are  the  reasons  that  have  secured  for  it  the  sym- 
pathies of  our  community  in  the  past.  As  long  as  that 
community  finds  such  to  be  the  grounds  on  which  aid 
is  asked,  and  knows  that  whatever  is  given  will  be 
faithfully  used,  there  is  no  cause  for  fear  that  it  will  be 
forgotten.  While  every  dollar  thus  contributed  will  do 
its  share  of  the  good  work,  whoever  founds  a free  bed, 
may  set  his  own  estimate  of  the  interest  he  will  receive 
from  his  investment  when  he  learns  that  in  every  year 
the  institution  exists,  he  will  be  the  means  of  restoring 
to  mental  health  not  less  than  one  or  two  sufferers  from 
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insanity,  who,  without  this  benevolent  provision,  might 
sink  into  hopeless  dementia. 

For  these  reasons  this  hospital  asks  that  it  shall  not 
be  forgotten  by  the  benevolent,  however  numerous  and 
urgent  may  be  all  other  appeals  for  their  liberal  remem- 
brance. It  is  a rival  to  no  other  institution,  its  work  is 
different  from  every  other,  it  is  a necessity  in  every 
community,  and  is  a result  of  the  highest  Christian  civil- 
ization. It  asks  not  only  that  it  should  have  the  means 
to  furnish  to  its  present  number  of  this  class  of  afflicted 
whatever  will  add  to  their  comfort  and  promote  their 
restoration,  but  that  it  shall  be  able  to  give  aid  to  a 
much  larger  number  of  those  who  are  so  poor,  or  in  such 
moderate  circumstances,  that  they  are  compelled  to  rely 
on  some  charitable  provision  for  their  care  and  treatment 
whenever  so  sad  a calamity  overtakes  them. 

Conclusion.  — The  hospital  year  just  closed  — the 
twenty-sixth  of  the  institution  in  its  present  location — 
divested  of  its  financial  difficulties,  already  referred  to, 
has  been  one  of  great  interest  and  usefulness.  The 
number  of  patients  who  have  been  recipients  of  its 
benefits  has  been  large,  and  of  the  admissions  a large 
proportion  have  been  of  a highly  interesting  chai-acter. 
Its  general  course  has  been  prosperous,  and  it  never  had 
equal  facilities  for  carrying  out  the  great  objects  of  its 
foundation.  For  all  these,  and  for  numberless  other  bless- 
ings, I would  again  express  my  devout  acknowledgments 
to  the  bountiful  giver  of  every  good,  and  ask  in  the 
future  the  same  protection  that  has  been  vouchsafed  in 
the  past.  With  the  assurance  that  the  institution  is 
eminently  worthy  of  the  support  of  all  who  would  lessen 
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the  sorrows  of  their  fellow-men,  and  dispel  the  dark 
clouds  which  so  often  attend  mental  disorders,  I again 
commend  it  to  your  kindly  regards,  and  to  the  generous 
sympathy  and  liberal  remembrance  of  the  whole  com- 
munity. 

THOMAS  S.  KIRKBRIDE. 

Pennsylvania  Hospital  for  the  Insane.  ) 

1st  mo.  1st,  1867.  ) 
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Subscriptions  and  donations  will  be  received  by  any 
member  of  the  Board  of  Managers,  by  John  T.  Lewis, 
Treasurer,  No.  231  South  Front  Street,  Philadelphia, 
or  by  Dr.  Thomas  S.  Kirkbeide,  at  the  Pennsylvania 
Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  he  given  in  its  corporate  name,  viz : 
to  “ The  Contributors  to  the  Pennsylvania  Hospi- 
tal,” and  should  specify  that  they  are  “ to  be  devoted 
TO  EXTENDING  AND  IMPROVING  THE  ACCOMMODATIONS  FOR 
THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  engrav- 
ings, curiosities  for  the  museums,  and  whatever  can 
tend  to  interest  or  occupy  the  patients,  are  always 
thankfully  received. 

Every  contribution  or  legacy  of  ^5000  for  extending 
and  improving  the  accommodations  for  the  insane,  adds 
one  free  bed  to  the  number  already  in  use,  and,  judging 
from  past  experience,  will  thus  be  the  means  of  restoring 
to  reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSION  OF  PATIENTS 


INTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE  * 


AT 


PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the 
duration  of  the  disease  or  of  its  curability,  are  admitted 
into  this  Institution.  Idiots,  however,  it  may  be  stated, 
are  not  received ; and  for  the  epileptic,  a special  agree- 
ment should  be  made. 

Cases  of  Alania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  excluswely. 

Preparatory  to  the  reception  of  a patient,  it  is  neces- 
sary to  arrange  the  rate  of  board,  &c.,  with  a member 
of  the  Board  of  Managers,"!*  fo  furnish  a certificate 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direc- 
tion for  letters,  &c.  Other  Dames,  occasionally  used,  are  liable  to  make 
confusion,  by  confounding  it  with  another  institution  in  the  same 
vicinity. 

f The  names  of  these  gentlemen  will  be  found  in  the  front  of  this 
Report,  and  their  places  of  residence  can  be  learned,  on  application  at 
the  Hospital,  in  Eighth  Street,  between  Spruce  and  Pine,  Philadelphia, 
where  blank  forms  for  physician’s  certificate,  bond,  questions,  &c.,  can 
always  be  obtained. 
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of  the  patient’s  insanity  from  some  respectable  graduate 
of  medicine,  with  a request  from  a near  relative  or 
friend  that  the  individual  may  be  received  into  the 
Institution.  A full  and  detailed  history  of  each  case 
is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from  some 
responsible  resident  of  the  city  of  Philadelphia.  Pay- 
ment for  board  is  always  to  be  made  quarterly  in  ad- 
vance ; and  if  the  patient  is  removed  uncured,  before 
the  expiration  of  the  first  three  months,  and  contrary  to 
the  advice  and  consent  of  the  Superintending  Physician, 
board  is  always  required  for  thirteen  weeks ; otherwise, 
the  charge  is  only  for  the  time  actually  passed  in  the 
Hospital,  provided  that  time  is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be 
supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physician’s  Certifi- 
cate, for  the  application  for  admission,  and  the  Bond 
that  is  to  be  executed  before  the  order  of  admission  is 
given. 

CERTIFICATE. 

I have  seen  and  examined of , and 

believe to  be  insane. 

M.  D. 

, 1867. 


APPLICATION. 


I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 


1867. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 


OBLIGATION.* 

In  consideration  of  being  admitted  as  a 

patient  into  the  Pennsylvania  Hospital  for  the  Insane,^' 

* This  obligation  to  be  signed  by  a responsible  person.  The  surety 
to  be  a resident  of  the  city  of  Philadelphia. 
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established  and  maintained  by  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  we  do  jointly  and  severally 
promise  to  pay  to  the  Steward  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars 

cents  per  week,  for  board,  and  to  provide  or 

pay  for  all  requisite  clothing  and  other  things  deemed 
necessary  or  proper  for  the  health  or  comfort  of  said 
patient — to  pay  for  all  glass  or  furniture  broken  or 
destroyed  by  said  patient;  to  remove when  dis- 

charged; and  if  taken  away  uncured  against  the  advice 
and  consent  of  the  Superintending  Physician  before  the 
expiration  of  three  calendar  months,  to  pay  board  for 
thirteen  weeks,* 

AVitness  our  hands  the day  of  , 1867. 


The  above  preliminaries  having  been  complied  with 
an  order  is  given  by  a Manager,  authorizing  the  Physi- 
cian of  the  Institution  to  receive  the  patient. 

* If  the  patient  recovers  before  the  expiration  of  the  period  paid  for, 
and  leaves  with  the  full  approbation  of  the  Physician,  the  excess  is 
refunded,  unless  that  time  should  be  less  than  '^our  weeks,  for  which 
period,  hoard  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  admission 
into  the  “ Pennsylvania  Hospital  for  the  Insane,” 
are  requested^with  the  assistance  of  the  family  Physician, 
to  annex  full  and  precise  answers  to  as  many  of  the  fol- 
lowing questions  as  apply  to  the  case,  and  to  forward 
the  same  to  Dr.  Kirkhride,  either  before  or  when  the 
patient  is  brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  agel 
Married  or  single"? 

If  children,  how  many? 

2.  Where  was  the  patient  born? 

Where  is place  of  residence? 

3.  What  has  been  the  patient’s  occupation  and  re- 
puted pecuniary  circumstances? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur,  and  what  was  their  duration? 

6.  Does  the  disease  appear  to  be  increasing,  decreas- 
ing, or  stationary? 

7.  Is  the  disease  variable,  and  are  there  rational  in- 
tervals? if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way  is  derangement 
now  manifested?  Is  there  any  permanent  hallucina- 
tion? 

10.  Has  the  patient  shown  any  disposition  to  injure 
others?  and  if  so,  was  it  from  sudden  passion  or  pre- 
meditation ? 
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11.  Has  suicide  ever  been  attempted'?  if  so,  in  wbat 
way  % Is  the  propensity  noio  active  "? 

12.  Is  there  a disposition  to  filthy  habits,  destruction 
of  clothing,  breaking  glass,  &c.  % 

13.  What  relatives,  including  grandparents  and  cou- 
sins, have  been  insane '? 

14.  Did  the  patient  manifest  any  peculiarities  of  tem- 
per, habits,  disposition,  or  pursuits,  before  the  accession 
of  the  disease'? — any  predominant  passions,  religious 
impressions,  &c.  % 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  % 

16.  Has  the  patient  been  subject  to  any  bodily  dis- 
ease % to  epilepsy,  suppressed  eruptions,  discharges  or 
sores,  or  ever  had  any  injury  of  the  head  ? 

17.  Has  restraint  or  confinement  been  employed'?  if 
so,  of  what  kind,  and  how  long  continued'? 

18.  What  is  supposed  to  be  the  cause  of  the  disease'? 

19.  What  treatment  has  been  pursued  for  the  relief 
of  the  patient '?  Mention  particulars,  and  the  effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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PHYSICIAN^S  REPORT 


TO  THE 

BOARD  OF  MANAGERS. 


In  compliance  with  the  requisitions  of  the  By-Laws 
of  the  Pennsylvania  Hospital  for  the  Insane,  the  under- 
signed presents  to  its  Board  of  Alanagers  his  twenty- 
seventh  Annual  Report. 

At  the  date  of  the  last  report  there  were  296  patients 
in  the  Institution,  since  which  288  have  been  admitted 
and  240  have  been  discharged  or  have  died,  leaving 
344  under  care  at  the  close  of  the  yeai*. 

The  total  number  of  patients  in  the  hospital  during 
the  year  was  584.  The  highest  number  at  any  one  time 
was  368;  the  lowest  was  294;  and  the  average  number 
under  treatment  during  the  whole  period  was  336,  or 
169  males,  and  167  females. 

The  number  of  males  in  the  hospital  during  the  year 
was  307,  and  the  number  of  females  was  277.  The 
highest  number  of  males  at  any  one  time  was  186,  and 
the  highest  number  of  females  was  182.  At  the  begin- 
ning of  the  year  there  were  148  males,  and  148  females. 
At  this  date  there  are  172  males  and  172  females.  The 
number  of  males  admitted  during  the  year  was  159,  and 
the  number  of  females  129. 

Of  the  patients  discharged  during  the  year  1867, 
were — 
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Cured 

Males. 

64 

Females. 

63 

Total. 

127 

Much  improved 

1 

9 

10 

Improved 

21 

12 

33 

Stationary 

34 

11 

45 

Died 

15 

10 

25 

Total 

135 

105 

240 

Of  the  patients  discharged  “ cured,”  fifty-eight  were 
residents  of  the  hospital  not  exceeding  three  months ; 
forty-five  between  three  and  six  months  ; eighteen  be- 
tween six  months  and  one  year;  and  six  for  more  than 
one  year. 

Of  those  discharged  “much  improved,”  nine  were 
under  treatment  less  than  three  months;  three  between 
three  and  six  months ; six  between  six  months  and  one 
year;  and  one  for  more  than  one  year. 

Of  the  “improved,”  fourteen  were  under  care  less  than 
three  months  ; nine  between  three  and  six  months;  five 
between  six  months  and  one  year;  and  five  for  more 
than  one  year. 

Of  those  discharged  and  reported  “stationary,”  thir- 
teen were  under  care  less  than  three  months;  thirteen 
between  three  and  six  months;  nine  between  six  months 
and  one  year ; and  ten  for  a longer  period  than  one  year. 

Fifteen  males  and  ten  females  have  died  during  the 
year.  Of  these  deaths,  seven  resulted  from  acute  mania  ; 
five  from  organic  disease  of  the  brain ; two  from  the  ex- 
haustion of  chronic  mania;  three  from  pulmonary  con- 
sumption; one  from  diarrhoea;  one  from  hemorrhage  of 
the  lungs;  one  from  cancer;  one  from  gangrene;  and 
three  from  old  age. 

Of  the  patients  who  died,  nine  were  admitted  for 
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mania,  four  for  melancholia,  one  for  monomania,  and 
eleven  for  dementia. 

Of  those  who  died,  three  were  in  the  hospital  less 
than  one  month;  two  between  one  and  three  months; 
six  between  three  and  six  months;  two  between  one 
and  two  years;  five  between  two  and  three  years;  two 
between  fonr  and  five  years;  two  about  seven  years; 
one  nearly  twenty-five  years;  one  nearly  thirty-nine 
years;  and  one  more  than  sixty  years. 

From  the  preceding  statement  it  will  be  seen  that 
more  patients  have  been  admitted  than  during  any  pre- 
vious year,  and  that  the  number  under  treatment  (584) 
during  1867  is  considerably  larger  than  during  any  simi- 
lar period.  The  average  number  under  treatment  in 
1866  was  310,  while  in  1867  it  was  336.  It  may  he 
remarked  as  a curious  coincidence  that  as  the  number 
of  each  sex  was  alike  (148)  at  the  beginning  of  the 
year  so  it  was  equal  (172)  at  its  close,  notwithstanding 
the  fact  that  thirty  more  men  than  women  were  admit- 
ted during  the  period  under  notice.  The  number  of 
recoveries,  too,  127  in  all,  was  greater  during  the  past 
year  than  in  any  previous  one,  and  within  one  of  being 
equally  divided  between  the  sexes.  The  number  of 
deaths  was  not  large,  but  in  the  list  were  some  of  our 
oldest  residents;  one  having  been  in  the  hospital  about 
twenty-five  years,  one  nearly  thirty-nine,  and  another 
for  more  than  sixty  years,  in  the  enjoyment  of  wonder- 
fully good  general  health. 

Statistical  Tables. — The  statistical  tables  in  this 
report  embrace,  as  usual,  all  the  cases  admitted  since 
the  opening  of  the  hospital  in  1841.  They  have  been 
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carefully  prepared,  and  are  as  full  as  the  materials  at 
my  command  would  permit.  There  is,  in  many  cases, 
no  little  difficulty  in  obtaining  all  the  facts  necessary  to 
secure  perfect  accuracy  in  the  preparation  of  these,  as 
in  most  other  statistics,  which  are,  in  a measure,  matters 
of  opinion.  This  must  always  be  the  case  to  some  ex- 
tent, in  regard  to  the  causes  of  insanity,  and  frequently 
in  reference  to  the  commencement  and  duration  of  the 
disease.  It  is  not  always  safe  to  put  down  the  cause 
assigned  by  friends,  for  effect  is  not  rarely  mistaken  for 
cause,  and  in  many  instances  only  a careful  study  of 
the  case,  and  no  little  cross-examination  of  those  who 
have  known  the  patient,  lead  to  perfectly  reliable  con- 
clusions. 


Table  I. — Shoiving  the  number  and  sex  of  the  admissions  and  dis- 
charges since  the  opening  of  the  Hospital,  and  of  those  remaining  at 
the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  .... 

2690 

2374 

5064 

Discharges  .... 

2518 

2202 

4720 

Remain  ..... 

172 

172 

344 

Table  II. — Showing  the  ages  of  5,064  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  50  and  55 

185 

147 

332 

Between  10  and  15 

8 

14 

22 

“ 55  and  60 

109 

94 

203 

“ 15  and  20 

144 

151 

295 

“ 60  and  65 

104 

78 

182 

“ 20  and  25 

399 

338 

737 

“ 65  and  70 

34 

54 

88 

“ 25  and  30 

411 

378 

789 

“ 70  and  75 

32 

36 

68 

“ 30  and  35 

342 

306 

648 

“ 75  and  80 

18 

14 

32 

“ 35  and  40 

379 

282 

661 

“ 80  and  85 

3 

4 

7 

“ 40  and  45 

267 

268 

535 

“ 85  and  90 

— 

— 

— 

“ 45  and  50 

253 

206 

459 

“ 90  and  95 

1 

1 

9 


Table  III. — Showing  the  occupation  of  2,690  male  patients. 


Farmers 

353 

Tanners 

6 

Merchants . 

262 

Artists 

19 

Clerks 

215 

Hairdressers 

2 

Physicians 

52 

Police  Officers  . 

8 

Lawyers 

54 

Machinists 

47 

Clergymen 

29 

Plane-maker 

1 

Masons 

21 

Iron-masters 

2 

Umbrella-makers 

3 

Weavers 

29 

Printers 

28 

Bricklayers 

11 

Teachers  . 

39 

Brickmakers 

4 

Officers  of  the  Army  . 

10 

Sail-makers 

6 

“ “ Navy  . 

16 

Coopers 

3 

Students  . 

55 

Jewellers  . 

14 

“ of  Medicine  . 

16 

Potter 

1 

“ of  Law 

6 

Chair  & Cabinet  makers 

27 

‘‘  of  Divinity  . 

8 

Blacksmiths 

34 

Saddlers 

14 

Watchmakers 

6 

Peddlers  . 

15 

Hotel  Keepers  . 

31 

Tobacconists 

21 

Second-hand  dealers  . 

3 

Carpenters 

88 

Cap  Manufacturer 

1 

Bakers 

14 

Locksmiths 

3 

Seamen  and  Watermen 

56 

Millers 

15 

Planters 

29 

Glassblowers 

O 

O 

Manufacturers  . 

57 

Wheelwrights 

6 

Coachmen  . 

5 

Gardeners  . 

11 

Druggists  . 

28 

Chemists  . 

5 

Laborers  . 

199 

/ Print  Cutters 

2 

Engineers  . 

16 

Curriers 

2 

Plasterers  . 

14 

Tailors 

39 

Bank  OflSeer 

1 

Shoemakers 

87 

Conveyancers 

. 6 

Brokers 

7 

Bookbinders 

10 

Waiter 

1 

Hatters 

8 

Stove-makers 

3 

Rope-makers 

3 

Dentists 

2 

Tinmen 

19 

Victuallers 

14 

Painters 

23 

Soldiers  U.  S.  A. 

19 

Brush-maker 

1 

Brewers 

2 

Paper-hangers  . 

2 

Coach-trimmers  . 

2 

Boat-builder 

1 

Auctioneers 

2 

Carver 

2 

Plumbers  . 

2 

Confectioners 

13 

Type  Founders  . 

2 

Coach-makers 

6 

Telegraph  Operators  . 

2 

Public  Officers  . 

4 

Whip-maker 

1 

Shipwrights 

2 

Silversmith 

1 

Collector  . 

1 

Photographer 

1 

Nurses 

2 

Wire-worker 

1 

Soap-maker 

1 

LTpholsterer 

1 

Contractor 

2 

Drovers 

2 

Author 

1 

No  occupation 

366 

Table  IV. — Shmoing  the  occupation  0/ 2,374  female  patients. 


Seamstresses,  or  Mantua- 

makers 

232 

Storekeepers 

25 

Attendants  in  stores  . . . 

14 

Cigar-makers 

3 

Teachers 

57 

Domestics 

247 

Nurses 

19 

Artists 

4 

Factory  Girls 

6 

Physician 

1 

Sister  of  Charity  .... 

1 

0 f the  Single  females,  not  pursuing 
a regular  occupation,  Tvere — 

Daughters ofYnTmevs  . . . 

114 

“ Merchants  . 

136 

“ Masons  . . . 

4 

“ Bank  Officers  . 

5 

“ Weavers  . . . 

19 

“ Laborers  . . 

18 

“ Sea  Captains 

4 

“ Auctioneer  . 

1 

“ Innkeepers  . . 

4 

“ Teachers . . . 

10 

“ Carpenters  . . 

11 

“ Paper-makers  . 

2 

“ Physicians  . . 

11 

“ Planters  . . . 

20 

“ Watchmaker  . 

1 

“ Curriers  . . 

3 

“ Clerks  . . . 

25 

“ Engineer . 

1 

“ Clergymen  . . 

17 

“ Miller.  . . . 

1 

“ Public  Officers  . 

18 

“ Officers  of  Army 

2 

“ “ Navy  . 

1 

“ Lawyers  . . . 

15 

“ Machinists  . . 

5 

“ Bricklayers  . 

2 

“ Chair-maker 

1 

“ Manufacturers  . 

9 

“ Tailors  . . . 

5 

“ Waterman  . 

1 

“ Bakers  . . . 

4 

“ Printers  . . . 

4 

“ Shoemakers 

3 

“ Druggist  . . . 

1 

“ Artists  . . . 

3 

“ Brickmaker . 

1 

“ Blacksmiths 

2 

“ Dentist  . . 

1 

Of  the  Married  similarly  situated, 
were — 

Wives  of  Clerks  .... 

59 

“ Teachers  .... 

11 

“ Farmers  .... 

196 

“ Brass  Founders 

4 

“ Gardeners  . . . 

6 

“ Saddlers  .... 

4 

“ Printers  .... 

5 

“ Machinists  . . . 

27 

“ Masons  .... 

2 

1 

“ Painters  .... 

2 

“ Stage  Owners  . . 

2 

1 

1 

“ Cutler 

1 

1 

“ Bank  Officers  . . 

8 

“ Innkeepers  . . . 

28 

1 

“ Book-binders  . . 

3 

“ Tinman  .... 

1 

“ Editors  .... 

0 

0 

U 

U 


Wives  of  Plasterers 
Engineers 
Artists  . . 

Bricklayers  . 
Paper-makers 
Collectors 
Brickmakers 
Seamen  . 
Merchants  . 
Physicians  . 
Lawyers  and  .Judges 
Shoemakers  . 
Hatters  . 
Cabinet-makers 
Laborers  . . 

Grocers 
Clergymen  . 
Tobacconists 
Weavers  . . 

Sea  Captains 
Victuallers  . 
Brush-makers 
Tailors  . . 

Millers  . . 

Police  Officers 
Carpenters  . 
Druggists 
Planters  . . 

Peddlers  . . 

Manufacturers 
Broker 
Tanners  . 

Officers  of  the  Army 
“ Navy 

Plumbers 
Blacksmiths 
Bakers 
Confectioners 
Hair-dresser 
Contractors  . 
Dentists  . . 

Watchmakers 


Of  the  Widows  similarly  situated 
were — 

Widows  of  Merchants  . 

Physicians 
Public  Officers 
Sea  Captains 
Hotel  Keepers 
Shoemakers 
Clergymen 
Farmers 
Coopers 
Laborers  . 
Manufacturers 
Lawyers 
Carpenters 
Clerks  . . 

Tanner . . 

Teachers  . 
Planters 
Bricklayers 
Painters  . 
Seamen 
Engravers  . 
Engineers  . 
Machinists 
iSIason  . . 

I’rinter  . . 

Blacksmith 
Baker  . 


3 

10 

10 

2 

2 

4 

3 

12 

152 

13 

31 

31 

5 
15 

136 

7 
19 

4 
11 

2 

8 
2 

18 

6 
7 

27 

13 

10 

5 
42 

1 

10 

9 

1 

3 
9 

4 
3 
1 
3 
3 
3 


47 

12 

11 

5 

6 

20 

4 

51 

3 
31 
13 

4 

5 

12 

1 

2 

6 
2 
2 
7 
2 
4 
3 
1 
1 
1 
1 
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Table  V. — Showing  the  nnmher  of  single,  married,  widows,  and 
widowers  in  5,064  patients. 


Males. 

Females. 

Total. 

Single  ..... 

1364 

989 

23.53  i 

Married  ..... 

1205 

1079 

2284 

Widows  ..... 

— 

306 

306 

Widowers  ..... 

121 

— 

121 

r 


Table  VI. — Showing  the  nativity  of  bfiQ^p>atients. 


Natives  of 

Pennsylvania 

2735 

Natives  of 

Canada 

15 

ii 

New  Jersey 

246 

6C 

France 

14 

U 

Delaware 

116 

U 

England 

219 

u 

Maryland 

139 

(( 

Scotland 

33 

u 

Virginia 

71 

(( 

Ireland 

643 

u 

North  Carolina 

42 

U 

Germany 

284 

a 

South  Carolina 

45: 

u 

Poland 

8 

u 

Georgia 

22 1 

<( 

Prussia 

10 

u 

Alabama 

15 

Switzerland 

5 

u 

Tennessee 

16 

(£ 

Bermuda,  W.  I. 
Jamaica,  “ 

2 

u 

Indiana 

5 

(( 

1 

u 

Kentucky 

22 

U 

St.  Domingo,  “ 

4 

u 

D.  of  Columbia 

15 

(( 

Barbadoes,  “ 

4 

u 

Maine 

12 

U 

Cuba,  “ 

5 

u 

Massachusetts 

48^ 

Ci 

Guadaloupe,  “ 

1 

u 

Connecticut 

31 

(( 

Martinique,  “ 

1 

u 

Missouri 

6 

U 

St.  Croix,  “ 

1 

a 

Ohio 

2*2 

U 

St.  Thomas 

1 

u 

New  Hampshire 

U 

Isl.  of  Madeira 

1 

u 

Louisiana 

17 

u 

Isle  of  Man 

1 

u 

Khode  Island 

9 

Ci 

Spain 

1 

u 

New  York 

134 

u 

Italy 

1 

u 

Mississippi 

7 

u 

Denmark 

O 

cc 

Vermont 

3 

u 

Holland 

2 

u 

West  Virginia 

3 

u 

Austria 

4 

(C 

Michigan 

1 

££ 

Bavaria 

2 

u 

Iowa 

1 

Venezuela,  S.  A. 

1 

u 

Texas 

1 

u 

Norwav 

1 

(( 

Illinois 

1 

cc 

Costa  Rica 

1 

i( 

(( 

Sicily 

Nova  Scotia 

1 

2 

Born  at  Sea 

1 

12 


Table  VII. — Showing  the  residence  of  5,064  patients. 


Residents  of  Pennsylvania 

4235 

Residents  of  Iowa 

6 

U 

New  Jersey 

160 

1 U 

Connecticut 

6 

u 

Delaware 

93 

U 

Maine 

3 

u 

Maryland 

104 

C£ 

Rhode  Island 

4 

u 

Virginia 

52 

(C 

New  York 

89 

u 

West  Virginia 

4 

u 

Florida 

1 

u 

D.  of  Columbia 

28 

u 

Wisconsin 

1 

u 

North  Carolina 

39 

u 

California 

3 

£C 

South  Carolina 

31 

u 

Oregon 

1 

u 

Georgia 

23 

£C 

Minnesota 

1 

u 

Alabama 

17 

u 

Kansas 

1 

(C 

Louisiana 

27 

u 

Jamaica,  W.  I. 

1 

u 

Tennessee 

IP 

u 

Barbadoes,  “ 

4 

C( 

Kentucky 

17| 

(( 

Cuba,  “ 

7 

(C 

Arkansas 

•^i 

(( 

St.  Croix,  “ 

1 

(( 

Mississippi 

9| 

cc 

St.  Thomas  “ 

2 

u 

Vermont 

2' 

u 

Isl.  of  Madeira 

1 

u 

Texas 

5: 

(( 

Germany 

2 

u 

Illinois 

81 

{( 

Venezuela,  S.  A. 

0 

a 

Michigan 

£( 

England 

1 

u 

Ohio 

24 ! 

6( 

Norway 

1 

u 

Indiana 

12 

U 

Costa  Rica 

1 

u 

Missouri 

12i 

U 

Mexico 

1 

u 

Massacluisetts 

• 9| 

(( 

Canada 

1 

Table  VIII. — -Showing  the  sxtpposed  causes  of  insanity  in  5,064  patients’ 


M. 

F. 

T. 

M. 

F. 

T. 

111  health  of  various 

Want  of  employment 

37 

— 

37 

kinds  .... 

470 

413 

883 

Mortified  pride 

2 

1 

3 

Intemperance  . 

339 

30 

369 

Celibacy 

1 

— 

1 

Loss  of  property  . 

125 

42 

167 

Anxiety  for  wealth 

2 

— 

2 

j Dread  of  poverty  . 

3 

2 

5 

Use  of  opium  . 

8 

11 

19 

Disappointed  affec- 

Use  of  tobacco  . 

6 

— 

6 

i tions  .... 

28 

43 

71 

Use  of  quack  medi- 

Intense  study  . 

35 

10 

45 

cines  .... 

2 

1 

3 

Domestic  difficulties 

38 

64 

102 

Puerperal  state. 

— 

189 

189 

Fright  .... 

13 

23 

36 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

10 

10 

&c 

66 

192 

258 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

32 

4 

oG 

Iu]uries  of  the  head 

61 

6 

67 

Religiousexcitement 

68 

91 

159 

Masturbation  . 

70 

— 

70 

1 Political  excitement 

12 

— 

12 

Mental  anxiety 

130 

188 

318 

iMelaphysicalspecu- 

Exposure  to  cold  . 

3 

1 

4 

latioDs 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise  . 

6 

2 

8 

rays  of  the  sun  . 

44 

2 

46 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

.Disappointed  expec- 

heat  .... 

1 

1 

2 

tations 

6 

11 

17 

Exposure  in  army 

5 

— 

5 

Nostalgia 

— 

6 

6 

Old  age 

1 

1 

Stock  speculations 

2 

— 

2 

Unascertained  . 

1068 

1022 

2090 

13 


Table  IX. — Showing  the  ages  at  which  insanifg  first  appeared  in 

5,064  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

12 

4 

16 

Between  45  and  50 

195 

162 

357 

Between  10  and  15 

42 

46 

88 

a 

50  and  55 

115 

108 

223 

U 

15  and  20 

255 

260 

515 

u 

55  and  60 

81 

86 

167 

a 

20  and  25 

502 

425 

927 

u 

60  and  65 

64 

44 

108 

u 

25  and  30 

450 

425 

875 

u 

65  and  70 

21 

13 

34 

u 

30  and  35 

333 

308 

641 

a 

70  and  75 

15 

9 

24 

u 

35  and  40 

342 

243 

585 

a 

75  and  80 

10 

5 

15 

6i 

40  and  45 

252 

232 

484 

a 

80  and  85 

1 

4 

5 

Table  X. — Showing  the  fiorms  ofi  disease,  for  which  5,064  patients 

were  admitted. 


Males. 

Females. 

Total. 

Mania  ..... 

1192 

1103 

2295 

Melancholia  .... 

610 

772 

1382 

Monomania  .... 

396 

304 

700 

Dementia  ..... 

480 

190 

670 

Delirium  ..... 

12 

5 
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Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  5,064  patients. 


Males. 

Females. 

Total. 

Not 

exceedino;  3 months 

1354 

1332 

2686 

Between  3 and  6 months 

190 

168 

358 

a 

6 months  and  1 year 

333 

267 

600 

u 

1 and  2 

years 

333 

224 

557 

a 

2 and  3 

a 

149 

99 

248 

a 

3 and  4 

a 

81 

61 

142 

a 

4 and  5 

a 

55 

42 

97 

u 

5 and  10 

a 

95 

92 

187 

u 

10  and  15 

a 

44 

86 

80 

a 

15  and  20 

a 

21 

25 

46 

u 

20  and  25 

a 

15 

13 

28 

a 

25  and  30 

u 

10 

9 

19 

u 

30  and  35 

a 

3 

3 

6 

u 

35  and  40 

a 

3 

— 

O 

O 

a 

40  and  45 

a 

3 

2 

5 

a 

45  and  50 

a 

1 

1 

2 

14 


Table  XII. — Showing  the  number  of  the  attach  in  5,064  cases. 


1 

M. 

F. 

T. 

M. 

F. 

T. 

1 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

1987 

1671 

3608 

9th  paroxysm 

5 

4 

9 

! Second 

U 

425 

411 

836 

10th  2 m.  6 f.,  11th  2 m.  4 f. 

4 

10 

14 

Third 

U 

129 

149 

278 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Fourth 

u 

72 

59 

131 

14th  1 m.  3 f.,  15th  1 m. 

2 

3 

5 

1 Fifth 

u 

34 

24 

58 

16th  1 m.,  17th  2 m.  . 

3 

— 

3 

Sixth 

a 

48 

11 

59 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Seventh 

u 

13 

5 

18 

20th  & 21st  each  1 m.  & 1 f. 

2 

2 

4 

Eighth 

a 

6 

8 

14 

22d  1 m.,  and  to  26th  each  1 f. 

1 

5 

6 

27th  2 f.,  29  th  If.  ... 

— 

3 

3 

30th,  31st,  32d,  33d  each  1 f. 

— 

4 

4 

Table  XIII.  — Showing  the  state  of  4,720  jiatients,  tvho  have  been  dis- 
charged, or  died — their  sex,  and  the  forms  of  disease  for  which  they 
were  admitted. 


'o 

d 

a 

g 

CO 

Oi 

<V 

& 

s 

c3 

a 

a, 

‘A 

g 

o 

a 

o 

a 

<D 

a 

p=i 

S 

S 

ft 

ft 

Cured 

1249 

1190 

2439 

1374 

689 

315 

59 

2 

Much  improved 

168 

228 

396 

171 

142 

61 

22 

— 

Improved 

399 

353 

752 

277 

217 

118 

140 

— 

Stationary 

363 

195 

558 

181 

123 

86 

167 

1 

Died 

339 

236 

575 

246 

117 

31 

167 

14 

Table  XIV.  — Showing  the  number  of  admissions,  discharges,  cures 
and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st 

month  . 

392 

399 

179 

57 

2d 

U 

394 

266 

136 

42 

3d 

(C 

457 

378 

200 

44 

4 th 

(C 

493 

357 

174 

51 

5 th 

a 

494 

427 

214 

50 

6th 

u 

489 

422 

210 

39 

7th 

u 

402 

452 

232 

54 

8 th 

i( 

402 

446 

239 

59 

9 th 

(( 

398 

389 

214 

53 

10th 

u 

408 

. 405 

220 

40 

11th 

378 

397 

206 

40 

12th 

(( 

357 

382 

215 

46 

15 


Gardens  and  Pleasure-Grounds. — The  gardens  and 
pleasure-grounds  of  this  Hospital,  fifty  acres  at  the 
Department  for  Males,  and  forty-one  at  the  Depart- 
ment for  Females,  are  of  so  much  importance  in  the 
treatment  of  the  patients,  that  they  are  never  passed 
by  without  notice  in  the  annual  reports  of  the  Institu- 
tion. Such  grounds,  enclosed  so  as  to  give  them  pri- 
vacy, and  improved  so  as  to  render  them  attractive 
and  comfortable,  are  indispensable  to  any  institution 
desiring  to  give  its  patients  the  great  advantages  of 
abundant  exercise  in  the  open  air  at  all  seasons.  Our 
experience  continues  to  be  that  there  are  very  few 
patients  who  may  not,  for  a considerable  period,  twice 
in  nearly  every  day  in  the  year  when  it  is  not  actually 
storming,  have  the  pleasure  and  advantage  of  using  the 
grounds.  More  and  more  convinced  of  their  utility,  no 
opportunity,  so  far  as  our  means  will  permit,  is  lost  to 
add  to  their  attractiveness  both  for  pedestrians  and  for 
those  who  use  the  various  carriages  specially  provided 
for  the  patients.^ 

The  gardens  have  been  well  cultivated,  and  have  fur- 
nished an  abundant  supply  of  the  finest  vegetables  for 
the  use  of  the  hospital. 

"Workshop  and  Mechanical  Department. — The  usual 
facilities  are  offered  for  mechanical  occupation,  but  the 
number  who  use  them  does  not  increase.  Every  year 
brings  with  it  some  who  enjoy  such  occupations,  but, 
compared  to  those  who  prefer  other  modes  of  spending 
their  time,  the  number  is  limited.  Mechanical  opera- 
tions cannot  be  carried  on  with  a view  to  pecuniary 
profit,  if  a proper  regard  is  had  to  the  best  interests  of 
the  insane.  The  amount  of  income  thus  received  gene- 
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rally  depends  on  the  class  of  patients  admitted,  and 
their  previous  occupations.  In  this  Institution  the 
idea  of  pecuniary  profit  has  never  entered  into  our  cal- 
culations of  the  advantages  of  providing  abundant 
means  for  mechanical  employments  for  those  whose 
tastes  are  in  that  direction,  or  those  who  can  be  in- 
duced to  resort  to  them  as  a means  of  diversion. 

Evening  Entertainments,  Instruction  and  Amuse- 
ment OF  THE  Patients. — The  twenty-second  annual 
course  of  evening  entertainments  was  carried  out  to  the 
end  of  the  season,  to  the  full  extent  proposed  at  the 
time  of  the  publication  of  my  last  annual  report.  As 
usual,  it  was  of  nine  months’  duration,  and  at  the  De- 
partment for  Females  every  evening  during  that  period 
was  occupied.  Three  evenings  were  devoted  to  lec- 
tures, concerts,  or  the  exhibition  of  dissolving  views, 
always  with  music,  in  the  lecture-room ; two  to  gym- 
nastic exercises  in  the  hall  put  up  for  that  purpose; 
one  to  reading  the  Bible  and  sacred  music  in  the 
lecture-room ; and  one  to  tea-parties  in  the  officers’ 
apartments  in  the  centre  building — the  number  pre- 
sent at  these  last  being  limited  only  by  the  capacity 
of  the  tables.  At  the  Department  for  Males,  the 
regular  course  is  the  same,  with  the  exception  that  in 
place  of  the  light  gymnastic  exercises  and  the  tea- 
parties,  the  patients,  on  these  evenings,  use  the  fine 
billiard-tables,  the  ten-pin  alleys,  or  the  various  other 
games  that  are  provided  in  the  wards,  or  in  close 
proximity  to  them.  Every  addition  made  to  these 
evening  entertainments  has  demonstrated  still  more 
strongly  their  value,  and  I cannot  conceive  that  any 
one  who  has  fully  realized  their  importance,  could  ever 
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* 

allow  the  slightest  diminution  in  their  frequency  or 
attractiveness.  Every  form  employed  here  is  useful — 
not  only  in  breaking  up  the  dreary  monotony  too  often 
seen  in  the  wards  of  hospitals  during  the  evening — not 
only  for  the  ordinary  physical  and  mental  exercise 
that  is  furnished — but  because  there  is  also,  with  these, 
a moral  effect  on  many  from  their  appreciation  of  the 
efforts  made  for  their  occupation  and  amusement,  and 
from  their  social  intercourse  with  their  fellow  patients 
and  the  officers.  The  number  who  have  been  able  to 
attend  these  tea-parties  has  been  much  greater  than 
was  anticipated.  No  ward  has  been  omitted  from  its 
regular  turn;  every  one  has  sent  a large  majority  of  its 
inmates ; while  from  several  there  has  often  been  hardly 
a single  patient  absent.  All  the  officers  resident  at  the 
Hospital,  with  the  ladies  of  their  families,  are  generally 
in  attendance,  and  nothing  material  has  ever  occurred 
to  mar  the  satisfaction  of  those  who  have  participated  in 
these  very  pleasant  and  useful  entertainments. 

It  is  not  to  be  concealed  that  no  little  determination 
is  often  required  on  the  part  of  the  superior  officers  of 
a hospital  for  the  insane,  to  keep  up,  in  thorough 
activity,  even  the  best  devised  schemes  for  the  exercise, 
occupation,  and  amusement  of  patients.  Patients  them- 
selves, from  a natural  temperament  often,  and  fre- 
quently from  the  effects  of  impaired  mental  and 
physical  health,  show  a disinclination  for  everything 
requiring  exertion,  and  are  always  looking  for  novelties. 
It  is  equally  true,  however,  that  much  of  this  is  often 
owing  to  the  want  of  sufficient  zeal  and  energy  on  the 
part  of  their  attendants,  who,  becoming  familiar  with 
what  is  going  on,  are  rather  liable  to  mistake  their  own 
2 
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want  of  interest,  for  a want  of  interest  on  the  part  of 
the  patients.  Any  one  with  tact  and  a determination 
to  interest  others,  can  generally,  to  a reasonable  extent, 
succeed  in  doing  so. 

Light  Gymnastics. — At  the  Department  for  Females 
these  have  again  been  continued  during  the  entire  year, 
and  with  undiminished  interest  and  advantage.  They 
have  now  been  in  regular  use  for  more  than  four  years, 
and  may  be  regarded  as  permanently  established  among 
our  hygienic  remedies.  As  usual,  the  more  intelligent 
and  thoughtful  of  our  household  have  most  thoroughly 
appreciated  their  value;  and  the  efforts  of  the  leader  of 
the  class,  and  of  many  of  the  attendants,  have  added 
greatly  to  the  interest  of  its  members  and  of  the  spec- 
tators. The  total  number  who  have  been  connected 
with  the  class  is  one  hundred  and  fifty-eight,  and  the 
average  number  engaging  in  the  exercises  varies  from 
twenty  to  thirty.  The  beautiful  Gymnastic  Hall  con- 
tinues to  be  a valuable  appendage  to  the  Institution  for 
various  other  purposes  than  that  for  which  it  was  spe- 
cially erected.  The  anniversary  of  the  introduction  of 
gymnastic  exercises  is  always  formally  observed,  and 
the  presence  of  the  whole  Board  of  Managers  on  these 
occasions,,  has  very  much  tended  to  increase  the  general 
interest,  and  to  confirm  the  estimation  in  which  the 
exercises  are  held. 

Museums  and  Reading  Rooms. — The  two  Museums 
and  Reading  Rooms  at  each  department  continue  to 
furnish  a pleasant  place  of  resort  for  patients  when  out 
of  the  wards,  and  ample  space  for  preserving  the  various 
objects  of  interest  which  have  been  presented  to  the 
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Institution.  We  again  solicit  contributions  to  these  col- 
lections, and  also  to  the  libraries  connected  with  them, 
or  to  the  ward  and  other  libraries  in  the  hospital 
buildings, 

Improyements.  — The  principal  improvement  com- 
menced during  the  past  year,  is  the  provision  of  an 
additional  ward  at  the  Department  for  Females.  This 
ward  is  intended  for  a class  of  cases  of  the  deepest  inter- 
est— for  persons  very  sick,  and  for  those  laboring  under 
acute  affections  of  the  brain,  accompanied  by  high  ex- 
citement, and  requiring  the  utmost  care  and  privacy,  and 
yet,  for  obvious  reasons,  not  most  comfortably  situated 
in  any  of  the  ordinary  wards.  This  was  admirably  pro- 
vided for  at  the  Department  for  Males,  in  the  erection 
of  that  building,  and  had  been  temporarily  furnished  by 
our  having  vacant  wards  in  the  Department  for  Females, 
after  the  removal  of  the  men  to  the  new  building.  As 
these  wards,  however,  were  gradually  filled,  the  want 
alluded  to  became  every  now  and  then  painfully  appa- 
rent; and  no  one,  who  examined  the  subject,  could 
doubt  the  propriety  of  making  the  provision  at  the 
earliest  possible  moment.  Fortunately,  just  about  this 
time,  a highly  esteemed  citizen  of  Philadelphia,*  in  the 
disposition  of  his  estate,  furnished  the  Hospital  with  all 
the  funds  necessary  to  accomplish  this  object  in  the 
most  efficient  manner,  and  on  conditions  that  left  no 
possible  question  as  to  the  application  of  the  money,  it 
being  given  specifically  for  “extending  and  improving 
the  accommodations  for  the  insane.”  The  building  was 
commenced  during  the  summer,  and  is  now  enclosed. 
It  will  be  completed  early  in  the  coming  summer,  work 
being  suspended  during  the  winter. 


* Joseph  Fisher,  Esq. 
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Considerable  painting  has  been  done  at  the  Depart- 
ment for  Males,  and  some  progress  made  in  furnishing 
its  vacant  wards,  but  much  more  of  both  will  be  required 
before  the  close  of  the  coming  year,  owing  to  the  steady 
increase  in  the  number  of  patients  applying  for  admis- 
sion, A new  dining-room  has  been  fitted  up  for  the 
7th  and  8th  Wards  north,  at  the  west  end  of  the  Gym- 
nasium, and  some  of  the  roads  have  been  much  im- 
proved. At  the  Department  for  Females,  the  furnish- 
ing of  the  1st  Ward  south,  the  last  that  was  unoccu- 
pied, has  been  nearly  completed,  and  the  ward  has  been 
regularly  in  use.  At  this  department,  too,  a renewal  of 
much  of  the  furniture  long  in  use,  will  soon  be  required. 

Receipts  and  Expenditures. — The  following  state- 
ments of  the  receipts  and  expenditures  at  each  depart- 
ment during  the  year  1867,  have  been  prepared  at  my 
request  by  the  stewards  of  the  institution. 

Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds 

$18,314 

91 

Household  expenses  .... 

32,018 

41 

Furniture  . • . 

6,399 

54 

Lights  ....... 

1,293 

31 

Fuel  ....... 

5,253 

56 

Garden,  grounds,  live  stock,  and  carriages 

1,396 

88 

Grain  and  feed  for  stock 

1,039 

19 

Repairs  and  improvements 

2,992 

59 

Medicines  ...... 

842 

03 

Amusement  of  patients  .... 

85 

50 

Stationery  and  printing  .... 

423 

88 

Library  ....... 

160 

60 

Miscellaneous  ..... 

381 

29 

Total  expenditures 

$70,601 

69 
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Net  receipts  .... 
Average  number  of  patients  . 

“ “ of  free  patients 

“ cost  per  week  of  each  patient 
Amount  expended  in  1867  on  free  patients 


$76,921  47 
169 
12 

$8  01 
$5,102  37 


Expenditures. 


DEPARTMENT  FOR  FEMALES. 


Salaries  and  wages  of  all  kinds 

$17,341 

14 

Household  expenses  .... 

35,556 

86 

Furniture  ...... 

3,588 

86 

Lights  ...... 

1,680 

67 

Fuel  ....... 

5,203 

06 

Garden,  grounds,  live  stock,  and  carriages 

1,997 

45 

Grain  and  feed  for  stock 

2,678 

13 

Eepairs  and  improvements 

5,825 

41 

Medicines  ...... 

965 

95 

Amusement  of  patients  .... 

315 

79 

Stationery  and  printing  .... 

435 

14 

Library  ...... 

50 

00 

Miscellaneous  ..... 

368 

44 

Total  expenditures 

$76,006 

90 

Net  receipts  .... 

75,297 

42 

Average  number  of  patients  . 

167 

“ “ of  free  patients 

15 

cost  per  week  of  each  patient 

$8  70 

Amount  expended  in  1867  on  free  patients 

$6,803 

50 

From  these  statements  it  will  be  seen  that  with  the 
increased  number  of  patients,  the  average  cost  has  been 
slightly  diminished  from  what  it  was  last  year ; and  the 
receipts  for  board  have  been  larger,  so  that  I am  able  to 
report  that  the  Department  for  the  Insane  has  paid  all 
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its  expenses  of  every  kind,  besides  providing  means  for 
renewing  some  of  the  furniture  at  the  Department  for 
Females,  and  also  for  furnishing  an  additional  ward  at 
the  Department  for  Males,  which,  as  already  stated,  the 
steady  increase  in  the  number  of  applicants  for  admis- 
sion shows  will  be  necessary  at  an  early  day.  The 
occurrence  of  two  floods  during  the  past  year,  did  much 
damage  to  the  boundary  walls,  and  to  the  roads  and 
bridges.  This  was  especially  the  case  at  the  Depart- 
ment for  Females,  and  added  largely  to  its  expenditures 
for  repairs.  The  total  amount  expended  at  both  de- 
partments of  this  hospital  in  1867  on  free  patients  was 
$11,905  87. 

Acknowledgments. — As  usual,  I have  the  pleasure  to 
be  able  to  present  our  acknowledgments  to  various 
friends  of  the  Hospital,  who  have  in  different  ways 
manifested  their  interest  in  its  welfare  and  in  the  hap- 
piness of  the  patients.  To  H.  Kellogg  & Sons  we  are 
indebted  for  $100,  for  the  amusement  fund;  to  John  B. 
Budd  for  $50,  and  to  William  J.  Heed  for  $11  to  the 
same ; to  Mrs.  Caroline  Pennock  for  a valuable  invalid 
bed  and  fixtures;  to  a “former  patient”  for  $50,  for 
the  amusement  fund ; to  Dr.  Keyser  for  $25,  for  the 
benefit  of  the  patients;  to  “a  friend”  for  $10,  for  the 
same  purpose;  to  Mrs.  C.  P.  Voight  for  $7  for  amuse- 
ments; to  J.  F.  Eppelsheimer  for  belting,  worth  $26.30  ; 
to  Thomas  S.  Dixon  and  Son,  for  a deduction  of  $20 
from  their  bill;  to  George  Remson  for  two  hundred 
volumes  for  the  patients’  libraries  ; to  D.  Clark  Wharton 
for  a framed  engraving ; to  W.  H.  Patton  for  two 
cushions  for  the  office ; to  C.  Boenning  for  a hand- 
somely framed  engraving ; to  G.  Pelman  for  a liberal 
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deduction  from  bills  for  picture  frames ; to  George 
W.  Childs  for  books,  pictures,  and  a valuable  supply  of 
exchange  papers ; to  Dr.  I.  P.  Trimble  for  several  lec- 
tures on  natural  history  ; to  Miss  Alexander  and  friends, 
and  to  several  other  ladies  and  gentlemen  for  fine  musi- 
cal entertainments ; to  Wm.  H.  Maurice  for  several 
readings  to  the  patients ; to  Thomas  Fitzgerald  for  two 
copies  of  the  “ City  Item,”  and  to  James  AV.  Queen  & 
Co.,  and  McAllister  & Co.  for  their  continued  kindness 
in  adding  to  the  interest  of  our  evening  entertainments. 

At  the  Department  for  Males,  Dr.  S.  Preston  Jones 
continues  to  have  the  immediate  care  of  the  patients, 
as  he  has  had  from  its  opening.  Dr.  John  T.  Wilson 
has  been  second  Assistant  Physician  since  the  resigna- 
tion of  Dr.  Beidler,  Joshua  P.  Edge  is  Steward,  and 
Harriet  P.  Smith,  Matron.  At  the  Department  for 
Females,  Dr.  J.  Edwards  Lee  continues  to  be  Assist- 
ant Physician,  Jonathan  Eichards,  Steward,  and  the 
place  of  Matron  is  vacant,  since  the  resignation  of  Jane 
Mitchell,  who  has  resumed  her  former  position  in  an- 
other institution.  To  these,  my  associates  in  office,  and 
to  all  others  whose  duties  have  brought  them  in  contact 
with  the  patients,  I desire  again  to  express  my  obliga- 
tions for  their  efficient  labors  and  for  all  they  have  done 
to  contribute  to  the  comfort  and  happiness  of  the  patients 
and  to  promote  the  prosperity  of  the  Institution. 

It  is  no  mere  matter  of  form — this  expression  of  obli- 
gation, to  those  who  have  earnestly  engaged  in  the  great 
work  of  ameliorating  the  condition  of  the  insane  and 
helping  to  restore  them  to  health,  under  the  most  favor- 
able circumstances.  To  do  this  thoroughly  requires  what 
every  one  does  not  possess ; no  small  share  of  intelligence, 
a bright  and  genial  temper,  real  unselfishness,  pleasant. 
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courteous  manners,  a truly  Christian  sense  of  responsi- 
bility, a disposition  to  aid  in  everything  proposed  for 
the  benefit  of  the  patients,  and  withal  a certain  degree 
of  enthusiasm  in  the  cause,  without  which  last,  no  one  is 
likely  to  achieve  great  distinction  in  any  position  about  a 
hospital  for  the  insane.  All  these  traits  are  desirable; 
many  of  them  cannot  be  dispensed  with ; those  who  bring 
most  of  them  to  the  work — no  matter  what  division  of  it 
— if  they  are  joined  to  what  can  only  be  described  as 
“ tact,”  perform  services,  that  are  not  likely  to  be  over- 
valued, and  which  render  them  deserving  of  respect  and 
commendation  from  every  philanthropist. 

Hints  on  Insanity  and  the  Care  of  the  Insane. — 
There  are  many  points  in  regard  to  insanity  and  the  care 
of  the  insane  that  cannot  be  too  frequently  brought  be- 
fore the  public,  for  on  a proper  appreciation  of  these  by  a 
community,  in  no  small  measure  depend  the  best  inter- 
ests of  the  afflicted  and  of  society — and  these  interests 
are  identical.  If  any  apology  is  necessary  for  recurring 
— as  I have  done  in  several  instances — to  subjects 
which  have  been,  at  least  incidentally,  discussed  in  pre- 
vious reports,  it  is  to  be  found  in  the  fact,  that  every 
year  gives  a new  class  of  readers,  and  that  fresh  inqui- 
ries are  constantly  being  made  on  the  very  points  under 
consideration;  while  frequently,  there  are  occurrences 
which  manifest  most  strikingly  the  want  of  such  infor- 
mation as  is  here  given.  Besides,  truth  loses  none  of 
its  value  from  repetition,  and  a lengthened  term  of  ob- 
servation and  increased  numbers  of  cases,  give  additional 
force  to  the  teaching  of  a more  limited  experience. 

Hospitals  for  the  insane  are  clearly  among  the  neces- 
sities of  every  large  community.  They  are  one  of  the 
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results  of  practical  Christianity,  and  are  not  likely  to  be 
established  anywhere  nntil  their  necessity  has  been 
clearly  demonstrated.  It  was  so  with  the  first  in  this 
State  and  country, — our  own  Pennsylvania  Hospital  in 
Philadelphia.  The  best  citizens  of  the  Province  secured 
its  charter  as  early  as  1751,  and  with  a wise  foresight, 
while  providing  for  the  “sick  poor,”  made  still  more 
prominent  a provision  for  the  insane,  without  regard  to 
their  pecuniary  circumstances.  Even  at  that  early  day, 
they  recognized  what  a great  leveller  of  the  distinctions 
of  society  insanity  really  is,  and  while  the  first  case  ad- 
mitted into  the  hospital  was  a “sick  poor”  woman,  the 
second,  third,  fourth  and  sixth  cases  received  were  all 
suffering  from  insanity,  and  they,  too,  were  the  first 
who  paid  for  their  accommodations.  From  its  humble 
beginning  the  Department  for  the  Insane  has  been 
gradually  extending  its  sphere  of  usefulness,  but  never 
until  compelled  to  do  so  by  the  wants  of  the  community, 
and  to  secure  to  our  own  citizens  a place  for  treatment 
and  care  when  suffering  from  this  sad  affliction.  The 
management  of  the  Hospital  was  very  slow  in  making  the 
first  great  movement  for  extending  and  improving  the 
accommodations  of  the  insane.  The  persistent  efforts  of 
the  medical  officers  of  the  hospital  and  of  the  members  of 
the  medical  profession,  and  afterwards  of  the  contributors 
in  their  annual  meetings  alone  induced  the  managers  to 
enter  upon  the  great  work,  which  has  since  been  pro- 
ductive of  so  much  good,  and  has  more  than  realized  the 
anticipations  of  those  who  so  steadily  urged  its  commence- 
ment. It  was  a good  move  and  a vast  benefit  to  all 
parties.  While  it  gave  to  the  insane  facilities  for  an 
improved  treatment  that  otherwise  they  could  not  have 
had,  at  the  same  time  it  doubled  the  accommodations  for 
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the  sick;  and  for  the  lots  dedicated  by  the  contributors  to 
the  specific  purpose  of  putting  up  a hospital  for  the  in- 
sane, it  gave  to  the  sick  one-half  the  present  hospital 
buildings  at  Eighth  and  Pine  Streets,  and  two-thirds  of  the 
entire  square  of  ground  on  which  it  stands,  besides  leav- 
ing the  valuable  remaining  lot,  afterwards  sold  for  about 
$120,000,  for  the  improvement  of  the  City  Hospital  and 
for  increasing  the  capital  of  the  corporation.  Rarely  has 
any  movement  of  a philanthropic  body  effected  so  much 
real  good  to  all  parties,  without  taking  a single  dollar 
from  their  vested  capital.  The  history  of  the  last  ex- 
tension is  well  known  to  you.  Our  benevolent  citizens, 
when  shown,  as  it  was  easy  to  do,  the  importance  and 
necessity  of  the  work,  promptly  came  forward  and  cheer- 
fully gave  all  the  funds  required  to  provide  the  noble 
building  and  fixtures,  now  the  Department  for  Males, 
which,  with  that  already  in  use,  has  for  eight  years,  been 
contributing  so  much  to  the  comfort  of  the  afflicted  and 
the  advantage  of  our  own  State,  as  well  as  to  some  extent, 
of  other  parts  of  the  country.  From  the  beginning,  the 
experience  of  our  hospital  has  been  very  decidedly,  that 
the  best  reliance  for  a benevolent  institution,  like  this, 
is  the  philanthropy  and  liberality  of  private  citizens. 
Properly  appealed  to,  there  is  no  reason  to  fear  but  that 
their  support  will  be  freely  granted.  So  it  has  been  in 
the  past,  and  so,  I have  perfect  confidence,  it  will  be  in 
the  future. 

Insanity  is  as  curable,  in  its  early  stages,  as  most 
other  serious  maladies.  When  it  becomes  chronic, 
however,  the  percentage  of  recoveries  is  greatly  re- 
duced, even  when  the  patients  are  placed  under  favora- 
ble circumstances  for  treatment.  While  at  least  eighty 
per  cent,  of  recent  cases,  if  subjected  to  the  most 
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enlightened  treatment,  and  that  properly  persevered  in, 
may  be  expected  to  recover, — if  the  patient  is  neglected 
for  a whole  year,  the  chances  for  a restoration  are 
greatly  diminished.  This,  of  itself,  is  a sufficient  rea- 
son why  all  these  cases  should  receive  the  benefits  of 
treatment  in  their  early  stages. 

No  one  supposes  that  every  case  of  mental  disorder 
requires  removal  from  home,  but  all  experience  teaches 
that,  for  a large  proportion  of  them,  such  a proceeding 
is  highly  important.  This  simple  removal  from  familiar 
scenes  and  associations,  with  changed  habits  of  life,  is 
often,  of  itself,  sufficient  to  modify  most  favorably  the 
diseased  manifestations,  and  recoveries  not  unfrequently 
occur  from  giving  up  the  society  of  friends,  and,  it  may 
be,  the  most  luxurious  surroundings,  for  the  advantages 
to  be  found  in  a well-conducted  institution.  The  very 
frequent  necessity  for  this  change  is  one  of  the  painful 
circumstances  connected  Avith  insanity.  The  repug- 
nance to  giving  up  one’s  friends,  when  suffering  from 
illness,  to  the  care  of  strangers,  is  only  natural,  and 
nothing  should  reconcile  us  to  such  a course  but  the 
advantages  which  experience  has  demonstrated  to  come 
from  it. 

Patients  are  placed  in  hospitals  for  the  restoration  of 
their  health,  for  the  relief  of  their  families,  and  for  the 
protection  of  themselves  and  the  community.  The 
restoration  of  the  patient  is,  of  course,  the  first  and 
most  important  object.  Nothing  should  be  left  undone 
to  secure  this  result.  The  advantages  of  a restored 
mind  are  incalculable,  and  the  gain  to  the  community, 
as  a mere  matter  of  political  economy,  by  having  useful 
citizens  restored  to  it,  instead  of  passing  their  Avhole 
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lives  in  a condition  that  disqualifies  them  for  perform- 
ing their  duties  to  society,  is  not  readily  estimated. 

No  one  who  has  known  much  of  insanity  in  families, 
can  well  put  too  high  a value  upon  the  relief  that  is 
often  given  when  the  care  of  this  class  of  sufferers  is 
assumed  by  an  institution.  It  is  not  simply  the  great 
labor  and  intense  anxiety  frequently  attending  such 
cases,  from  which  they  are  in  a measure  relieved,  but  a 
patient  at  home  often  exercises  a moral  influence  upon 
others,  of  an  unfortunate  character,  and  which  it  is 
extremely  desirable  to  have  removed  without  any  unne- 
cessary delay. 

The  protection  to  themselves  and  to  society  afforded 
by  the  insane  being  under  the  care  of  institutions,  is 
much  greater  than  is  generally  supposed.  Scai’cely  any 
one  who,  on  investigating  this  subject,  has  carefully 
perused  the  newspapers  for  any  considerable  period, 
can  have  failed  to  be  struck  with  the  frequent  record 
of  cases  of  suicide,  of  homicide,  and  of  frightful  injuries 
to  person  and  property,  that  would  have  been  entirely 
prevented  had  proper  attention  been  given  to  the  persons 
w'ho  were  laboring  under  this  sad  affliction.  The 
neglect  of  these  cases  has  generally  been  from  the  sup- 
posed harmless  condition  of  the  patient.  Notwith- 
standing the  intensity  of  the  depression  that  was 
obvious,  or  the  recognized  existence  of  dangerous  delu- 
sion, the  simple  fact  of  the  patient  being  quiet  has  led 
to  a neglect  in  taking  steps  to  secure  his  restoration, 
that  would  have  saved  him,  and  prevented  all  the  fright- 
ful results  that  have  occurred.  Of  late  such  occurrences 
seem  to  have  been  particularly  frequent.  While  writing 
these  remarks,  four  consecutive  numbers  of  a daily  paper 
lying  by  me  contain  more  than  that  number  of  fatal 
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occurrences  from  this  cause,  that  ought  not  to  have  hap- 
pened, while  many  other  persons  were  placed  in  most 
imminent  jeopardy.  All  these  were  martyrs  to  popular 
prejudice,  and  the  lesson  taught — whatever  it  may  do 
in  the  future — comes  too  late  to  bring  back  the  lost,  or 
to  diminish  the  life-long  sorrow  of  survivors. 

The  day  has  passed  when  any  one  should  speak  of 
insanity  being  a reproach,  or  a residence  in  a hospital 
a “degradation;”  and  yet  such  remarks  do  occasionally 
come  from  unexpected  quarters.  Insanity  is  no  more  a 
reproach  than  the  delirium  of  fever,  or  any  other  symp- 
tom of  any  other  functional  disease;  and  if  experience 
has  shown  that  hospitals  offer  superior  advantages  for 
securing  the  restoration  of  health,  it  would  indicate 
anything  but  good  sense  or  sound  wisdom  to  fail  to 
avail  one’s  self  of  their  assistance.  If  we  leave  home  for 
travel,  or  for  treatment  in  ordinary  physical  disorders, 
why  not  do  so  when  we  are  suffering  from  insanity] 
Insanity  cured  or  uncured  at  home,  is  nothing  more 
nor  less  than  it  is  in  a hospital,  and  its  existence  in  one 
place  is  no  more  an  injury  to  a person  than  in  the 
other.  It  is  too  much  the  custom — a relic  of  old-time 
opinions — to  make  a mystery  of  insanity,  and  to  attempt, 
by  various  devices,  to  conceal  or  deny  its  existence, 
even  when  it  is  really  known  to  nearly  every  one  having 
any  acquaintance  with  the  individual.  This  knowledge 
of  the  existence  of  a case  of  this  disease  is  generally 
quite  as  widely  diffused  while  at  home,  as  after  entering 
an  institution.  Certain  forms  of  insanity  may  really 
exist  without  entirely  destroying  one’s  ability  to  manage 
business,  to  appreciate  public  affairs,  or  to  have  a 
natural  interest  in  the  highest  family  relations.  No 
greater  mistake  is  made  than  in  taking  for  the  type  of 
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the  disease,  absolute  loss  of  mind,  or  raving  violence. 
Both  of  these  are  found,  it  is  true,  and  so  they  are  in 
the  delirium  of  other  disorders,  the  great  difference 
being  that  they  are  more  temporary  in  the  last  case 
than  in  the  first-named. 

Important  as  it  is  that  patients  should  come  promptly 
to  an  institution  for  treatment,  still,  on  many  accounts, 
it  is  desirable  that  they  should  not  do  so  till  the  charac- 
ter of  the  case  is  clearly  made  out,  and  their  friends 
are  satisfied  that  it  is  the  best  course  that  can  be  pur- 
sued, If  they  are  influenced  by  popular  prejudices,  let 
these  feelings  be  removed  before  they  take  such  a step. 
If  they  are  desirous  of  making  experiments,  let  all  these 
be  tried  before  the  patient  is  sent  from  home.  There 
is  risk  of  loss,  it  is  true;  and  they  must  remember  that 
while  they  are  making  their  experiments,  time,  and  with 
it,  the  period  for  successful  treatment  is  rapidly  passing 
away.  When  the  case  is  once  in  the  hospital,  it  asks 
for  the  confidence  of  friends,  for  all  the  moral  support 
they  can  give,  and  for  a reasonable  trust  that  the  best 
that  is  possible  is  being  done  for  those  who  are  under 
its  care. 

No  matter  how  promptly  patients  may  be  placed 
under  treatment,  unless  this  treatment  is  faithfully  per- 
severed in,  many  cases  will  either  not  be  well  as  soon 
as  they  ought  to  be,  or  will  never  recover  at  all.  The 
comparatively  chronic  character  of  most  cases  of  mental 
disorder,  and  the  impatience  of  the  sick  and  their 
friends  for  immediate  results,  frequently  lead  to  vacilla- 
tions of  opinion,  and  to  experiments  which  rarely  fail 
to  have  an  unfortunate  termination. 

A steady,  hopeful  perseverance  in  the  use  of  the  best 
means  of  treatment  is,  after  all,  the  great  secret  of  sue- 
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cess  in  the  care  of  the  insane.  Good  results  often  come 
after  impatient  laborers  in  this  field  have  ceased  to 
hope  for  them.  There  is  no  stage  of  a case,  unless 
there  is  absolute  organic  disease,  in  which  we  should 
abandon  hope.  No  matter  how  discouraging  the  symp- 
toms may  seem,  the  patient  should,  as  far  as  possible, 
be  placed  under  the  circumstances  regarded  as  most 
favorable  for  securing  the  restoration  of  the  most  recent 
or  favorable  cases.  This  is  one  of  the  many  reasons 
why  separate  institutions  for  the  chronic — the  so-called 
incurable — or  plans  for  boarding  out  patients  in  fami- 
lies, are  so  undesirable.  Setting  aside  what  I regard 
as  w'ell-established,  that  there  could  be  no  real  economy 
in  such  a course ; it  takes  from  this  large  portion  of 
the  afflicted  the  great  stimulus  of  hope,  and  deprives 
them  of  many  of  the  means  and  appliances  that  help  to 
secure  the  restoration  of  the  patients,  or,  when  that 
cannot  be  accomplished,  are  still  powerful  in  their 
agency  to  prevent  a yet  lower  mental  condition;  and 
this,  too,  without  a single  compensatory  advantage.  No 
real  increase  of  liberty  is  gained  by  any  of  these  plans ; 
for  liberty,  to  many  of  the  insane,  is  synonymous  with 
suffering  and  exposure.  No  increased  facility  for  com- 
fort is  secured ; but  the  insane  lose  the  kindly  supervision 
and  the  considerate  attention  which  cannot  well  be  dis- 
pensed with,  and  in  many  cases  suffer  from  the  want  of 
the  gentle  restraints  which  are  often  just  as  essential  to 
their  real  happiness  as  perfect  freedom  would  be  in  an 
altered  mental  condition. 

There  is  always  some  risk  attending  the  premature 
removal  of  patients.  Those  who  are  entirely  well  rarely 
make  difficulty  by  insisting  on  being  discharged.  It  is 
much  more  commonly  those  who  are  only  partially 
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restored,  and  have  not  yet  realized  what  has  been  their 
past,  or  is  their  present  mental  condition.  Patients 
who  are  perfectly  well  often  ask  to  remain,  and  occa- 
sionally spend  their  time  here,  instead  of  travelling 
or  resorting  to  watering-places.  Too  early  a removal 
jeopardizes  the  continuance  of  a progressive  conva- 
lescence; and  although  some  do  go  on  improving  under 
these  circumstances,  the  correctness  of  the  general  rule 
is  unquestionable.  The  danger  of  a relapse  when  a 
patient  is  removed  before  the  recovery  is  complete, 
may  be  a very  serious  one,  for  we  have  no  security 
that  this  recurrence  of  the  disease  will  yield  to  remedies 
like  the  original  attack ; and  even  if  it  does,  the  period 
of  convalescence  may  be  greatly  protracted,  and  the  risk 
of  permanent  mental  injury  increased.  As  1 have  often 
remarked,  there  are  cases  in  which  it  is  difficult  to 
decide  exactly  when  it  is  safe  for  a patient  to  leave  the 
hospital,  but  in  all  such  instances  the  patient  should 
have  the  benefit  of  the  doubt,  and  be  allowed  to  remain 
as  long  as  any  serious  risk  is  to  be  apprehended.  The 
true  rule  is  unquestionably  that  patients  should  not 
leave  till  they  not  only  appear  well,  but  have  had  time 
to  test  somewhat  the  character  of  this  apparent  restora- 
tion. The  exceptions  to  the  rule  are  not  numerous. 

This  brings  us  to  the  question  so  frequently  asked, 
and  so  often  carelessly  answered  by  persons  who  have 
no  experience  on  the  subject:  whether  injury  is  not 
likely  to  result  from  a patient  being  too  long  detained 
in  an  institution  1 and  whether  the  unavoidable  asso- 
ciation with  other  patients  while  there,  is  not  of  itself 
productive  of  harm!  To  these  very  natural  questions 
I have  only  to  offer  the  long  and  somewhat  large  expe- 
rience of  this  Institution;  and  from  that,  I have  no 
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hesitation  in  saying,  that  my  observation  has  not  led 
me  to  have  any  fears  of  injury  from  patients  remaining 
too  long  in  this  Institution,  while  the  number  whom 
I have  known  to  suffer  from  being  here  too  short  a 
time  has  been  very  considerable. 

Persons  not  familiar  with  the  arrangements  of  hos- 
pitals for  the  insane,  or  who  are  disposed  to  form  a 
wrong  impression  in  regard  to  them,  often  speak  as 
though  their  patients  all  lived  in  common,  with  associa- 
tions about  as  intimate  as  if  there  were  but  a single 
class  in  an  institution.  They  seem  to  know  nothing 
of  the  thoroughness  of  the  classification  in  a modern 
well  arranged  hospital,  or  of  the  fact  that  the  sepa- 
ration of  the  patients  in  the  different  wards  may  be 
made  almost  as  complete  as  of  families  living  in  the 
same  square  or  block  of  a city.  These  may  never  see 
their  neighbors  unless  they  meet  them  in  the  streets  or 
in  public  halls,  and  when  meeting  them  there,  they 
have  no  more  necessity  for  communication  in  the  one 
case  than  in  the  other.  So  far  from  living  in  common, 
there  are  rarely  less  than  eight  distinct  classes  for  each 
sex,  and  here,  as  is  well  known,  since  the  erection  of 
our  new  hospital,  we  have  had  double  that  number. 
The  benefits  derived  from  a minute  classification  are 
incalculable.  Patients  are  placed  together,  who,  it  is 
hoped,  may  prove  of  mutual  benefit,  and  those  who  are 
likely  to  be  injurious  to  one  another  are  separated.  But 
to  secure  the  best  results  from  classification,  requires 
that  a certain  number  of  patients  should  be  in  an  insti- 
tution, in  order  that,  with  enough  classes,  each  one  may 
have  a sufficient  amount  of  congenial  society.  So,  too, 
a certain  number  is  requisite  to  warrant  the  provision 
of  all  the  varied  means  of  occupation  and  amusement — 
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many  of  them  very  costly — and  all  the  companionship 
of  cultivated  sane  persons  that  are  desirable  in  such 
an  establishment.  This  minute  classification,  too, 
diminishes  the  amount  of  restraint  that  is  required, 
and  it  may  not  be  amiss  to  say  for  the  information  of 
those  who  appear  to  have  a different  impression,  that 
“ prison-like  solidity  and  unavoidable  gloom”  are  no  part 
of  the  necessities  of  any  well-arranged  hospital,  large 
or  small — for  size  has  nothing  to  do  with  such  peculi- 
arities— and  few  would  deny  that  large,  light,  and  airy 
rooms,  and  spacious  halls  are  at  least  as  bright  and 
cheerful  as  more  contracted  ones. 

While  on  the  subject  of  classification,  and  association 
of  patients,  it  may  not  be  out  of  place  to  refer  to  the 
latter  more  particularly,  on  account  of  the  great  service 
often  rendered  to  their  fellow- sufferers  by  intelligent 
patients  in  a hospital.  Unable  to  control  their  own 
morbid  feelings,  they  still  have  the  power  to  administer 
consolation  to  others,  often  with  a delicacy,  tact,  and 
efficiency  quite  beyond  the  ability  of  many  who  speak 
disparagingly  of  such  associations ; and  while  thus 
benefiting  others,  they  are  frequently,  perhaps  insen- 
sibly, but  still  surely,  promoting  their  own  restoration. 
To  many  such  I have  felt  under  obligations  for  their 
efficient  and  disinterested  services,  in  every  year,  and 
in  that  just  past,  as  much  as  in  any  previous  one. 

To  secure  to  patients  all  the  advantages  that  are 
possible,  requires  a very  minute  and  constant  super- 
vision. This  should  always  be  thoroughly  systematized, 
and  no  relaxation  in  its  completeness  should  be  allowed. 
Efficient,  conscientious  resident  officers  must  always  be 
the  first  great  reliance,  and  after  them  supervisors  and 
companions  whose  duties  are  constantly  wherever  the 
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patients  are,  and  who  are  just  as  valuable  in  securing 
to  the  attendants  due  credit,  for  the  proper  perform- 
ance of  their  arduous  duties — for  untiring  kindness  and 
fidelity,  are  not  always  appreciated  by  those  on  whom 
they  are  bestowed — as  in  preventing  wrong,  or  unkind 
treatment  to  those  under  their  immediate  care. 

For  outside  supervision  of  hospitals  for  the  insane, 
there  can  be  nothing  equal  to  a board  of  managers  or 
trustees,  selected  for  their  high  character  as  citizens — 
making  them  above  all  suspicion  of  conniving  at  wrong, 
or  being  actuated  by  any  but  the  purest  motives. 
Regular  visits  at  short  intervals  from  such  a board  are 
infinitely  more  thorough  and  efficient  than  any  public 
commission,  without  special  qualifications  for  the  duties, 
visiting  at  long  periods,  and  probably  selected  from 
political  rather  than  humanitarian  reasons,  could  be. 
In  this  connection,  I may  be  allowed  to  refer  to  the 
fact,  that  in  the  twenty-seven  years  this  hospital  has 
been  under  its  present  organization,  there  has  not  been 
a single  week,  in  which  the  regular  official  visit  of  a 
committee  of  the  Board  has  not  been  made. 

It  is  not  possible  to  please  all  patients  in  every  stage 
of  their  maladies,  but  it  is  always  possible  to  do  what 
is  right,  and  a trust  in  the  futui’e  for  a mental  change 
that  will  bring  with  it  a just  appreciation  of  actions  as 
well  as  motives,  in  a large  majority  of  cases,  will  be 
fully  realized. 

The  general  principles  of  treatment  of  insanity  ought 
now  to  be  well  understood.  Omitting  all  those  discus- 
sions in  regard  to  the  pathology  and  treatment  of  the 
disease,  which  are  strictly  medical  in  their  character, — 
and  which  seem  more  appropriate  to  the  recognized 
organs  of  the  profession  than  to  a report  intended  for 
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general  circulation, — there  are  still  some  views  in  refer- 
ence to  the  subject  that  should  be  everywhere  under- 
stood. Many  of  these  are  as  valuable  in  the  prevention 
as  in  the  cure  of  insanity.  Prominent  among  all  is  a 
proper  care  of  the  general  health  and  a steady  deter- 
mination to  avoid  violating  natural  laws  and  the  com- 
mission of  excesses  of  every  kind.  A vigilant  care  on 
these  points  may  make  one  predisposed  to  this  affection, 
from  hereditary  or  other  causes,  really  less  likely  to 
suffer  from  it,  than  another  with  no  such  predisposition, 
steadily  neglecting  them. 

The  general  health  therefore  is  first  looked  after  when 
a patient  enters  a hospital.  The  surroundings  are  made 
as  pleasant  as  possible.  Unvarying  kindness  and  sympa- 
thy are  insisted  on.  Regularity  of  habits  is  inculcated ; 
mental  and  physical  occupations  of  proper  kinds,  exer- 
cise, and  indoor  as  well  as  outdoor  amusements,  espe- 
cial care  to  secure  rest  at  night,  with  new  scenes  and 
associations,  all  come  in  to  aid  the  treatment  that  is 
strictly  medical,  and  to  replace  the  irregular  habits  or 
vicious  modes  of  life  to  which  the  patient  has  too  often 
been  accustomed. 

The  testimony  of  patients  in  regard  to  hospitals  or 
to  occurrences  during  their  illness  is  not  always  to 
be  relied  on.  To  some  this  period  is  a blank ; with 
some  everything  is  recollected,  in  the  minutest  details ; 
with  others  there  is  such  a mixture  of  fact  and  delusion, 
that  little  is  to  be  gained  from  their  testimony.  With 
one  class  their  statements  are  entirely  reliable,  but  with 
others,  with  seeming  candor,  there  is  the  most  striking 
perversion  of  truth.  A few  patients  who  seem  to  have 
recovered,  still  continue  to  have  confused  ideas  of 
occurrences  during  their  sickness,  and  appear  to  recol- 
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lect  only  what  was  painful  during  these  dark  hours,  and 
never  forgive  their  friends,  or  those  who  were  about 
them,  for  what  was  done  during  this  period.  This 
number,  however,  fortunately,  is  very  small,  for  their 
activity  and  pertinacity  often  make  them  the  instru- 
ments of  much  unfounded  suspicion,  and  great  injustice. 

The  great  majority  of  cases  who  recover,  however, 
have  no  unpleasant  recollections  of  their  hospital  life. 
The  letters  of  grateful  thanks  that  are  constantly  being 
received,  the  visits  of  patients  with  their  children, 
and  dearest  friends,  their  reiterated  requests  that  if 
such  a misfortune  should  again  occur,  no  time  should 
be  lost  in  sending  them  back,  and  their  interest  in 
whatever  seems  likely  to  promote  the  welfare  of  the 
hospital  and  its  patients,  are  among  the  most  pleasant 
returns  that  those  who  conduct  these  institutions  receive 
for  their  labors.  These  are  also  the  best  answers  that 
can  be  made  to  the  unfounded  insinuations  or  charges 
of  wrong  doing  that  come  most  frequently  from  persons 
whose  ideas  are  derived  from  parliamentary  reports  in 
regard  to  private  English  houses  nearly  a century  ago, 
or  from  works  of  fiction,  where,  to  produce  a sensation, 
fancy  is  allowed  to  take  the  place  of  fact,  or  from  indi- 
viduals who  still  labor  under  uncured  delusions. 

As  hospitals  for  the  insane  are  generally  constituted 
in  this  country,  their  officers  can  have  no  motive  to 
receive  improper  cases,  or  to  retain  any  one  unjustly. 
They  will,  indeed,  be  found  the  truest  and  best  friends 
of  the  insane.  There  are  certain  doubtful  cases  in 
which  it  would  be,  to  these  officers,  a satisfaction  to  be 
relieved  from  their  care  entirely,  as  it  would  also  be  to 
have  legal  proceedings  instituted  before  the  patient  is 
sent  from  home,  but  in  my  experience  their  number  is 
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not  more  than  one  or  two  per  cent,  of  all  who  are 
admitted;  and  the  question  immediately  arises  whether 
it  would  be  right,  on  account  of  this  small  number  of 
doubtful  cases,  to  subject  the  whole  ninety-eight  or  nine 
for  whom  nothing  of  the  kind  is  required,  to  all  the 
publicity,  annoyance,  and  expense  of  such  a proceeding. 

Such  preliminary  proceedings  as  have  been  occasion- 
ally proposed  for  all  cases,  would  certainly  sacrifice  many 
valuable  members  of  the  community  by  depriving  them 
of  the  advantages  of  treatment,  in  the  most  curable 
stage  of  the  disease,  and  would  exclude  most  of  those 
who  come  voluntarily,  making,  as  they  often  do,  all 
their  own  business  arrangements. 

For  these  reasons  any  legislation  that  tends  to  throw 
needless  difficulties  in  the  way  of  patients  gaining 
access  to  hospitals  is  a public  misfortune,  and  ought  to 
be  sedulously  guarded  against. 

There  are  occasionally  cases  in  which  there  is  really 
difficulty  in  arriving  at  once  at  a positive  conclusion  as 
to  their  character ; but  such  as  these  are  not  to  be  de- 
termined by  casual  visitors,  nor  by  a few  minutes’  con- 
versation, when  the  individual  is  on  his  guard,  but  by 
a patient  study  of  the  case,  a familiarity  with  its  whole 
history,  and  possibly  a somewhat  protracted  observation, 
under  favorable  circumstances,  by  persons  familiar  with 
such  investigations.  Any  other  course  is  quite  as  likely 
to  be  wrong  as  right  in  its  conclusions. 

Differences  of  opinion  will  occasionally  arise  in  re- 
gard to  the  period  during  which  a patient  should  remain 
under  hospital  care,  but  when  others — either  their  friends 
or  the  courts — are  willing  to  assume  the  responsibility 
of  a discharge,  it  is  often  a relief  to  the  officers  of 
hospitals  to  have  such  a case  taken  from  under  their 
control.  Of  all  such  cases  that  have  occurred  here  and 
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been  referred  to  the  courts,  it  is  no  small  satisfaction 
to  be  able  to  say,  that  the  officers  of  the  hospital  and 
the  courts  have  in  nearly  every  instance  been  perfectly 
in  accord.  In  the  three  instances  in  which  they  did 
not  entirely  agree,  it  was  not  in  regard  to  the  insanity 
of  the  individuals,  but  in  reference  to  the  propriety  of 
a discharge.  The  single  case,  in  which  a patient  was 
discharged  because  there  seemed  a doubt  of  the  exist- 
ence of  insanity,  was  received  here,  on  the  written  re- 
quest of  one  of  the  highest  law'  officers  of  the  State,  and 
after  a commission  of  lunacy  had  been  granted  by  a 
judge  distinguished  alike  for  his  high  legal  attainments 
and  his  care  of  the  rights  of  his  fellow-men.  The  death 
of  the  patient  soon  afterwards  prevented  a decision  by 
the  jury  impanelled  to  try  the  case,  so  that  whether 
there  really  was  insanity  enough  to  justify  the  proceed- 
ings of  the  friends  will  never  be  known. 

Allusion  has  been  made  in  previous  reports  to  what 
may  seem  to  be  exceptions  to  some  of  the  propositions 
already  made,  and  these  are  cases  of  habitual  intemper- 
ance. This  sometimes  is  a mental  affection — sometimes 
it  is  only  a vice.  Members  of  the  legal  as  well  as  the 
medical  profession  often  differ  in  regard  to  these.  All 
such,  even  if  doubtful,  that  come  here  in  proper  form, 
are  received  as  a favor,  and  as  a favor  only  are  they 
retained.  When  the  patients  second  the  officers  in  their 
efforts,  as,  I am  sorry  to  say,  is  too  rarely  the  case,  great 
good  has  occasionally  resulted.  Unless  the  intemperance 
is  really  a symptom  of  insanity,  as  the  laws  now  stand, 
those  who  suffer  in  this  way  can  hardly  be  restored  by 
a temporary  residence  in  any  institution,  and  temporary 
it  is  commonly  only  likely  to  be. 

It  is  not  always  easy,  or  even  possible,  to  satisfy 
patients  that  their  admission  to  an  institution  is  either 
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necessary,  proper,  or  legal,  and  it  is  now  and  then  sug- 
gested that  other  than  the  ordinary  modes  of  admission 
are  desirable.  Without  at  this  time  attempting  any 
formal  discussion  of  this  point,  it  may  safely  be  assumed 
that  the  more  rigorous  the  rule  adopted,  the  more  tho- 
roughly are  the  officers  of  these  institutions  protected 
in  the  performance  of  their  duties ; so  that  whatever  is 
said  here  will  be  specially  in  regard  to  the  best  interests 
of  the  insane.  After  more  than  thirty  years’  experience 
among  the  insane,  and  with  a personal  knowledge  of 
considerably  more  than  five  thousand  patients,  I am 
glad  to  be  able  to  assure  those  who  have  fears  to  the 
contrary,  that,  with  a careful  scrutiny,  I have  not  dis- 
covered anything,  even  in  cases  of  doubtful  insanity, 
to  make  me  believe  that  the  friends  of  patients  have 
been  actuated  by  improper  motives,  and  so  far  from 
there  being  a prevalent  disposition  with  the  public  to 
confine  those  connected  with  them  unnecessarily,  the 
error  is  in  exactly  the  opposite  direction — a desire  to 
keep  them  at  home  longer  than  is  right  or  prudent,  and 
the  losses  thereby  sustained  have  already  been  referred 
to.  There  are  cases,  certainly,  where  there  is  room  for 
an  honest  difference  of  opinion,  and  the  officers  of  hos- 
pitals are  often  able  to  impart  new  views  to  those  who 
may,  without  any  improper  motive,  have  come  to  a 
questionable  conclusion. 

In  reference  to  the  mode  of  admission  of  patients  to 
these  institutions,  it  may  be  stated,  that  the  form  origi- 
nally established  by  this  hospital,  in  1751,  has  not  led 
to  abuses,  but  has  greatly  facilitated  the  efforts  to  secure 
for  the  afflicted  proper  and  prompt  treatment,  without 
being  subjected  to  painful  exposure  and  needless  ex- 
pense. So  striking  has  this  been  that  it  has  been  re- 
cognized by  the  highest  legal  authorities  of  the  State, 
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as  consonant  with  “ the  great  law  of  humanity,”  and, 
from  long  usage,  as  having  really  become  a part  of 
the  common  law,  while  two  conventions  that  framed 
constitutions  for  the  State,  and  the  law-makers  ever 
since  1751  have  deemed  it  so  satisfactory,  that  no  ma- 
terial changes  have  ever  been  made.  Other  more 
costly  and  troublesome  arrangements  have  occasionally 
been  proposed,  but  the  objections  have  thus  far  appeared 
so  much  greater  than  their  advantages,  as  to  prevent 
their  adoption.  While  some  persons  speak  only  of  the 
possibility  and  probability  of  improper  admissions  and 
unnecessary  or  unjust  detentions  in  hospitals,  I desire 
simply  to  state  what  has  been  my  own  experience  of 
the  facts  of  the  case,  in  the  past,  and  to  express  my 
belief  that  there  is  no  reason  to  anticipate  anything 
different  in  the  future. 

The  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. — Among  the 
pleasant  incidents  of  the  past  year,  was  the  visit  of  this 
association  to  our  institution,  spending,  as  it  did,  a day 
and  evening  in  the  examination  of  its  arrangements  and 
fixtures,  and  in  social  intercourse,  as  well  as  in  holding 
regular  meetings  for  business.  It  will  hardly  be  ques- 
tioned, but  that  this  body  of  physicians  are  specially 
qualified  to  judge  of  the  excellence  of  the  organization 
and  arrangements  of  a hospital  for  the  insane  ; and 
their  unsolicited  and  very  decided  commendation  of 
what  has  been  done  here,  could  not  but  be  gratifying, 
not  alone  to  the  officers  of  the  institution,  but  also  to 
that  large  body  of  benevolent  men  and  women  whose 
generous  liberality  has  furnished  the  means  for  car- 
rying out  so  fully  the  principles  on  which  the  Hospital 
was  established  and  has  always  been  conducted. 
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The  good  effected  by  the  association  since  its  estab- 
lishment has  been  so  great,  that  I cannot  but  urge  upon 
the  governing  boards  of  all  our  institutions  for  the 
insane,  the  importance  of  having  them  represented  at 
every  one  of  its  annual  meetings.  It  seems  hardly 
possible  for  a superintendent  to  attend  one  of  these 
meetings,  without  the  institution  with  which  he  is 
connected  deriving  a positive  benefit  from  his  presence 
there,  and  no  expenditure  is  likely  to  bring  better 
returns  than  that  which  secures  such  a representation. 

The  first  meeting  of  this  association  was  held  in 
Philadelphia,  in  1844,  and  it  has  since  had  twenty- 
one  meetings,  all  being  annual,  with  a single  excep- 
tion. It  cannot  but  be  particularly  gratifying  to  those 
who  were  instrumental  in  its  origin,  to  know  how 
often  it  has  been  quoted  as  authority,  how  valuable 
its  influence  has  been,  in  aiding  to  establish  new  hospi- 
tals, and  in  fixing  the  principles  which  should  govern 
legislative  and  other  bodies  in  regard  to  their  construc- 
tion, organization,  and  general  management.  There  is 
no  part  of  this  country  which  has  not,  to  a greater  or 
less  extent,  felt  the  good  influence  of  this  association, 
which,  in  my  estimation,  has,  during  the  past  twenty- 
three  years,  done  more  to  promote  the  best  interests  of 
the  insane  in  America,  than  all  other  causes  combined. 

The  Necessity  for  Further  Provision  for  the  In- 
sane.— Although  this  hospital  continues  to  have  abun- 
dant room  for  all  who  apply,  and  to  enjoy  the  great  com- 
fort and  advantage  of  spare  rooms  in  the  wards,  still  the 
urgent  need  for  further  State  provision  for  the  Insane  in 
Pennsylvania, — referred  to  in  my  last  report,  as  coming 
under  the  notice  of  the  officers  of  this  institution, — has 
been  greatly  increased  during  the  past  year,  and  the 
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official  announcement  from  the  State  Hospital  at  Harris- 
burg, of  the  crowded  condition  of  that  institution,  and  its 
inability  to  receive  certain  classes  of  patients,  has  given 
notice  to  the  citizens  of  the  whole  commonwealth,  how 
inadequate  is  the  present  provision  for  that  portion  of 
this  unfortunate  class  of  our  fellow-men  who  look  to  the 
public  for  relief.  The  reasons  for  early  action  by  the 
State  Legislature  in  the  establishment  of  other  hospi- 
tals, may  be  briefly  stated  to  be — that  cases  recently 
occurring  should  be  promptly  cured,  instead  of  being 
allowed  to  become  chronic  for  want  of  proper  care,  for 
to  do  this  is  always  economy, — that  the  chronic  should 
be  humanely  cared  for — that  jails  and  almshouses  shall 
no  longer  be  made  receptacles  for  the  affiicted, — and  that 
the  suffering  now  existing  in  private  dwellings,  and  in 
isolated  structures  in  various  parts  of  the  State,  should 
be  hereafter  unknown  in  our  good  old  commonwealth. 
This  course,  too,  seems  important  as  the  only  mode  to 
prevent  counties  from  attempting  to  take  charge  of  their 
own  insane  by  putting  up  supplementary  buildings  near 
the  almshouses,  for  when  the  number  of  cases  is  not 
large  enough  to  justify  all  the  arrangements,  and  the 
organization  of  a regular  hospital,  as  marked  out  in  the 
propositions  of  the  association  of  superintendents,  such 
an  attempt  is  to  be  reprobated  as  unfortunate  for  the  in- 
sane, and  ultimately  not  less  so  for  the  community.  It 
is  to  be  hoped  that  the  time  is  not  far  distant,  when  every 
State  will  recognize  among  its  duties  that  of  making 
adequate  provision  for  all  its  insane,  and  that  this  can 
be  done  only  in  hospitals  fully  up  to  the  knowledge  of 
the  times.  A few  of  the  States  have  started  with  this 
determination,  and  the  progress  already  made  in  this 
direction,  during  the  past  year  or  two,  is  certainly  of  a 
very  encouraging  character.  The  plea  frequently  made 
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that  this  never  has  been  done,  and  will  not  be,  is 
answered  by  the  official  announcement  that  Kentucky 
has  already  done  it,  and  that  Ohio  has  made  the  appro- 
priations that  will  secure  these  advantages  to  all  of  her 
insane.  All  honor  to  the  pioneers  in  this  work,  whose 
example  no  other  State  should  hesitate  to  follow! 

It  is  to  be  hoped  that  no  fanciful  theories  will  any- 
where lead  to  the  erection  of  anything  but  institutions 
curative  in  their  character.  What  is  best  for  recent 
cases  is  also  best  for  the  chronic,  and  the  best  hospi- 
tal, is  always  the  most  economical  in  results.  With  a 
properly  extended  classification  there  can  be  no  objec- 
tion to  all  classes  being  cared  for  on  the  grounds  of  the 
same  institution.  The  chronic  would  then  have  at  little 
cost  what  would  otherwise  be  denied  them,  and  instead 
of  being  inmates  of  receptacles  too  often  a reproach  to 
the  age  in  which  we  live,  would  have  all  the  advantages 
of  enlightened  Christian  treatment. 

Conclusion. — The  period  embraced  in  this  report 
completes  the  twenty-seventh  year  of  the  Pennsylvania 
Hospital  for  the  Insane  in  its  present  location,  and  the 
eighth  year  since  the  separation  of  the  sexes  was  secured, 
by  giving  to  each  a distinct  building  and  pleasure 
grounds.  In  no  previous  year  have  the  advantages  of 
these  new  arrangements  been  more  manifest  than  in  that 
just  passed.  Never  before  had  the  hospital  as  many 
patients  under  care,  or  been  able  to  report  as  many 
restored  to  health,  their  families,  and  to  usefulness, — 
while  all  this  has  been  accomplished  without  any  resort 
whatever  to  the  income  from  the  vested  funds  of  the 
corporation.  The  capacity  and  means  for  usefulness  of 
the  hospital  are  steadily  increasing,  and  it  relies  Avith 
unabated  confidence  on  the  intelligence,  benevolence  and 
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liberality  of  our  community  for  whatever  may  be  needed 
to  enable  it  to  meet  the  steadily  augmenting  wants  of 
the  afflicted,  whose  ratio  to  the  population  does  not 
seem  likely  to  diminish.  With  equal  faith,  it  has  the 
same  reliance  for  all  that  is  necessary  for  steadily  adding 
to  the  means  that  will  enable  it  to  extend  its  advan- 
tages to  the  indigent,  and  to  give  to  all,  everything  that 
will  add  to  their  comfort  and  increase  the  chances  of 
their  restoration.  The  field  for  progress  is  large  enough 
and  abundant  means  wull  show  as  valuable  fruits  as  ever. 

It  is  sometimes  asked  why  so  many  persons  in  our 
community  have  taken  such  an  active  interest  in  pro- 
moting the  welfare  of  the  insane,  and  have  given  so  lib- 
erally to  secure  improved  arrangements  for  their  treat- 
ment, and  to  extend  the  benefits  of  our  institution  to 
those  who,  unaided,  could  not  participate  in  its  advan- 
tages. This  question  is  readily  answered.  Reflecting 
men,  when  their  attention  was  directed  to  the  subject, 
soon  saw  that  this  provision  was  for  no  special  class 
among  us — for  no  sect  or  calling — that  rich  or  poor, 
high  or  low  were  equally  interested,  when  afflicted  with 
mental  disorders,  and  that  while  money  would  minister 
to  the  wants  of  those  suffering  from  ordinary  sickness 
at  their  own  homes,  it  could  not  there  give  what  was 
needed  in  cases  of  insanity.  It  was  this  conviction, 
joined  in  several  instances  to  a very  careful  personal 
examination  of  what  was  being  done  at  the  hospital, 
which  led  some  of  our  largest  benefactors,  such  as  Abra- 
ham Miller,  John  Wright,  Joseph  Fisher,  and  George 
Ord,  to  contribute  so  liberally  in  aid  of  the  insane,  in 
the  disposition  of  their  estates;  and  it  might  be  added, 
it  was  this  same  conviction  too  that  secured  us  the 
liberal  contributors  to  whom  our  community  will  ever 
be  indebted  for  the  new  hospital,  and  for  all  the  im- 
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proved  arrangements  of  the  whole  department  of  which 
their  afflicted  fellow-citizens  have  for  eight  years  been 
reaping  the  benefits. 

It  is  not  really  for  the  hospital  that  our  appeals  are 
made.  No  one  connected  with  it  has  a greater  personal 
interest  in  its  success,  than  every  other  member  of  the 
community  should  have.  These  appeals  are  for  the  af- 
flicted among  us — for  those  that  are  so  now,  and  for  those 
who  are  to  be  so  in  the  future.  Who  these  last  may 
be,  no  human  foresight  can  tell.  We  only  know  that  in 
the  past  not  a few  have  participated  in  the  advantages 
of  the  institution  who  had  never  dreamed  of.  doing  so, 
and  that  no  one  can  claim  exemption  from  the  condi- 
tions that  compel  the  afflicted  to  resort  to  this  hospital 
for  relief.  Even  if  we  could  claim  exemption,  we  ought 
to  feel  desirous  of  having  our  less  fortunate  neighbors 
just  as  well  provided  for  as  we  would  ask  for  ourselves, 
under  similar  circumstances. 

For  all  our  blessings,  and  for  that  protection  which 
has  guarded  us  from  so  many  dangers  in  the  past,  re- 
newed acknowledgments  are  due  to  the  bountiful  Giver 
of  every  perfect  gift.  Reverently  invoking  the  guidance 
of  Divine  Providence  and  His  blessing  on  our  labors  in 
the  future,  I again  commend  the  institution  with  all  its 
varied  interests  to  your  friendly  regards,  and  to  the 
generous  remembrance  of  an  enlightened  people,  with 
unabated  faith,  that  benevolent,  liberal  men  and  women, 
who  dispassionately  examine  the  subject, — no  matter  of 
whom  else  they  may  think, — cannot  entirely  forget  the 
insane. 

THOMAS  S.  KIRKBRIDE. 


Pennsylvania  Hospital  for  the  Insane. 
1st  mo.  1st,  1868. 


APPENDIX. 
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Subscriptions  and  donations  will  be  received  by  any 
member  of  the  Board  of  Managers,  by  John  T.  Lewis, 
Treasurer,  No.  231  South  Front  Street,  Philadelphia, 
or  by  Dr.  Thomas  S.  Kirkbride,  at  the  Pennsylvania 
Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “ The  Contributors  to  the  Pennsylvania  Hospi- 
tal,” and  should  specify  that  they  are  “ to  be  devoted 
to  extending  and  improving  the  accommodations  for 

THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  engrav- 
ings, curiosities  for  the  museums,  and  whatever  can 
tend  to  interest  or  occupy  the  patients,  are  always 
thankfully  received. 

Every  contribution  or  legacy  of  $5000  for  extending 
and  improving  the  accommodations  for  the  insane,  adds 
one  FREE  BED  to  the  number  already  in  use,  and,  judging 
from  past  experience,  will  thus  be  the  means  of  restoring 
to  reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSION  OF  PATIENTS 

INTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the 
duration  of  the  disease  or  of  its  curability,  are  admitted 
into  this  Institution.  Idiots,  however,  it  may  be  stated, 
are  not  received ; and  for  the  epileptic,  a special  agree- 
ment should  be  made. 

Cases  of  Alania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is  neces- 
sary to  arrange  the  rate  of  board,  &c.,  with  a member 
of  the  Board  of  AIanagers,t  and  to  furnish  a certificate 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direc- 
tion for  letters,  &c.  Other  names,  occasionally  used,  are  liable  to  make 
confusion,  by  confounding  it  with  another  institution  in  the  same 
Ticinity. 

f The  names  of  these  gentlemen  will  be  found  in  the  front  of  this 
Report,  and  their  places  of  residence  can  be  learned,  on  application  at 
the  Hospital,  in  Eighth  Street,  between  Spruce  and  Pine,  Philadelphia, 
where  blank  forms  for  physician’s  certificate,  bond,  questions,  &c.,  can 
always  be  obtained. 
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of  the  patient’s  insanity  from  some  respectable  graduate 
of  medicine,  with  a request  from  a near  relative  or 
friend  that  the  individual  may  be  received  into  the 
Institution.  A full  and  detailed  history  of  each  case 
is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from  some 
responsible  resident  of  the  city  of  Philadelphia,  Pay- 
ment for  board  is  always  to  be  made  quarterly  in  ad- 
vance ; and  if  the  patient  is  removed  uncured,  before 
the  expiration  of  the  first  three  months,  and  contrary  to 
the  advice  and  consent  of  the  Superintending  Physician, 
board  is  always  required  for  thirteen  weeks ; otherwise, 
the  charge  is  only  for  the  time  actually  passed  in  the 
Hospital,  provided  that  time  is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be 
supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physician’s  Certifi- 
cate, for  the  application  for  admission,  and  the  Bond 
that  is  to  be  executed  before  the  order  of  admission  is 
given. 

CERTIFICATE. 

I have  seen  and  examined of , and 

believe to  be  insane. 

M.  D. 

, 1868. 


APPLICATION. 


I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 


1868. 


1^^  To  be  signed  by  a guardian,  uear  relative,  or  friend. 


OBLIGATION.* 

In  consideration  of being  admitted  as  a 

patient  into  the  '■'‘Pennsylvania  Hospital  for  the  Insane,'^ 

* This  obligation  to  be  signed  by  a responsible  person.  The  surety 
to  be  a resident  of  the  city  of  Philadelphia. 
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established  and  maintained  by  “the  Contributors  to  the 
Pennsylvania  Hospital,”  we  do  jointly  and  severally 
promise  to  pay  to  tbe  Steward  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars 

cents  per  week,  for  board,  and  to  provide  or 

pay  for  all  requisite  clothing  and  other  things  deemed 
necessary  or  proper  for  the  health  or  comfort  of  said 
patient — to  pay  for  all  glass  or  furniture  broken  or 
destroyed  by  said  patient;  to  remove when  dis- 

charged; and  if  taken  away  uncured  against  the  advice 
and  consent  of  the  Superintending  Physician  before  the 
expiration  of  three  calendar  months,  to  pay  board  for 
thirteen  weeks.* 

Witness  our  hands  the day  of , 1S68. 


The  above  preliminaries  having  been  complied  with, 
an  order  is  given  by  a Manager,  authorizing  the  Physi- 
cian of  the  Institution  to  receive  the  patient. 

* If  the  patient  recovers  before  the  expiration  of  the  period  paid  for, 
and  leaves  with  the  full  approbation  of  the  Physician,  the  excess  is 
refunded,  unless  that  time  should  be  less  than  four  weeks,  for  which 
period,  board  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  admission 
into  the  “/Pennsylvania  Hospital  for  the  Insane,” 
are  requested, ivith  the  assistance  of  the  family  Physician, 
to  annex  full  and  precise  answers  to  as  many  of  the  fol- 
loiving  questions  as  apply  to  the  case,  and  to  forward 
the  same  to  Dr.  Kirkhride,  either  before  or  when  the 
patient  is  brought  to  the  Institution.  i 

QUESTIONS. 

1.  What  is  the  patient’s  age  ? 

Married  or  single? 

If  children,  how  many? 

2.  Where  was  the  patient  born? 

Where  is place  of  residence? 

3.  What  has  been  the  patient’s  occupation  and  re- 
puted pecuniary  circumstances  ? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  Avay? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur,  and  what  was  their  duration? 

6.  Does  the  disease  appear  to  be  increasing,  decreas- 
ing, or  stationary? 

7.  Is  the  disease  variable,  and  are  there  rational  in- 
tervals? if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way  is  derangement 
now  manifested?  Is  there  any  permanent  hallucina- 
tion? 

10.  Has  the  patient  shown  any  disposition  to  injure 
others?  and  if  so,  was  it  from  sudden  passion  or  pre- 
meditation ? 
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11.  Has  suicide  ever  been  attempted!  if  so,  in  what 
way  ! Is  the  propensity  now  active  ! 

12.  Is  there  a disposition  to  filthy  habits,  destruction 
of  clothing,  breaking  glass,  &c. ! 

13.  What  relatives,  including  grandparents  and  cou- 
sins, have  been  insane  ! 

14.  Did  the  patient  manifest  any  peculiarities  of  tem- 
per, habits,  disposition,  or  pursuits,  before  the  accession 
of  the  disease! — any  predominant  passions,  religious 
impressions,  &c. ! 

15.  Was  the  patient  ever  addicted  to  ihtemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c. ! 

16.  Has  the  patient  been  subject  to  any  bodily  dis- 
ease ! to  epilepsy,  suppressed  eruptions,  discharges  or 
sores,  or  ever  had  any  injury  of  the  head ! 

17.  Has  restraint  or  confinement  been  employed!  if 
so,  of  what  kind,  and  how  long  continued ! 

18.  What  is  supposed  to  be  the  cause  of  the  disease! 

19.  What  treatment  has  been  pursued  for  the  relief 
of  the  patient ! Mention  particulars,  and  the  effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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PHYSICIAN^S  EEPORT 


TO  THE 

BOARD  OF  MANAGERS. 


In  obedience  to  the  requirements  of  the  By-Laws  of 
the  Pennsylvania  Hospital  for  the  Insane,  the  under- 
signed presents  to  its  Board  of  Alanagers  his  twenty- 
eighth  Annual  Report. 

At  the  date  of  the  last  report  there  were  344  patients 
in  the  Institution,  since  which  251  have  been  admitted 
and  259  have  been  discharged  or  have  died,  leaving  336 
under  care  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  during 
the  year  was  595.  The  highest  number  at  any  one 
time  was  365;  the  lowest  was  334;  and  the  average 
number  under  treatment  during  the  whole  period  was 
350,  or  170  males  and  180  females. 

The  number  of  males  in  the  hospital  during  the  year 
was  297,  and  the  number  of  females  was  298.  The 
highest  number  of  males  at  any  one  time  was  177,  and 
the  highest  number  of  females  was  188.  At  the  begin- 
ning of  the  year  there  were  172  males,  and  172  females. 
At  this  date  there  are  166  males  and  170  females.  The 
number  of  males  admitted  during  the  year  was  125,  and 
the  number  of  females  126. 

Of  the  patients  discharged  during  the  year  1868, 
were — 
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Males. 

Females. 

Total. 

Cured 

47 

59 

106 

Much  improved 

4 

10 

14 

Improved 

27 

27 

54 

Stationary 

37 

9 

46 

Died 

16 

23 

39 

Total 

131 

128 

259 

Of  the  patients  discharged  “ cured,”  forty-two  were 
residents  of  the  hospital  not  exceeding  three  months  ; 
twenty-nine  between  three  and  six  months ; twenty 
between  six  months  and  one  year;  and  fifteen  for  more 
than  one  year,' 

Of  those  discharged  “much  improved,”  three  were 
under  treatment  less  than  three  months ; four  between 
three  and  six  months ; four  between  six  months  and 
one  year ; and  three  for  more  than  one  year. 

Of  the  “ improved,”  nineteen  were  under  care  less 
than  three  months ; eleven  between  three  and  six 
months;  seven  between  six  months  and  one  year;  and 
seventeen  for  more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,”  nine 
were  under  care  less  than  three  months ; eleven  between 
three  and  six  months;  fourteen  between  six  months 
and  one  year ; and  twelve  for  a longer  period  than  one 
year. 

Sixteen  males  and  twenty- three  females  have  died 
during  the  year.  Of  these  deaths,  six  resulted  from 
acute  mania ; nine  from  organic  disease  of  the  brain ; 
nine  from  the  exhaustion  of  chronic  mania,  frequently 
accompanied  by  a persistent  refusal  of  food ; three  from 
old  age ; two  from  suicide,  one  of  them  occurring  while 
under  the  charge  of  friends ; five  from  consumption ; 
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two  from  apoplexy;  two  from  chronic  melancholia;  and 
one  from  cancer. 

Of  the  patients  who  died,  fourteen  were  admitted  for 
mania;  nine  for  melancholia;  and  sixteen  for  dementia. 

Of  those  who  died,  eight  were  in  the  hospital  less 
than  one  month ; six  between  one  and  three  months ; 
seven  between  three  and  six  months ; six  between  six 
months  and  one  year ; two  between  one  and  two  years ; 
four  between  two  and  three  years ; three  between  four 
and  five  years;  one  for  seven  years;  one  for  eight  years, 
and  one  for  more  than  twenty-six  years.  While  there 
has  been  a remarkable  exemption  from  ordinary  sick- 
ness, there  has  been  in  the  hospital  during  the  year  just 
closed  an  unusual  number  of  aged  and  infirm  persons, 
and  of  cases  laboring  under  organic  disease  of  the  brain, 
and  the  mortality  has  for  this  reason  been  somewhat 
above  the  usual  average. 

The  results  of  treatment  during  the  past  year  go  to 
confirm — what  is  really  too  well  established  to  need 
further  confirmation — the  importance  of  early  treatment, 
the  danger  of  premature  removals,  and  most  strikingly 
the  reward  which  so  often  comes  from  a steady  persist- 
ence in  treatment,  even  when  small  results  seem  likely 
to  be  realized.  It  will  be  seen  that  of  the  recoveries, 
fifteen  were  under  treatment  here  for  more  than  a year, 
and  one  was  in  the  hospital  for  nearly  four  years;  one  for 
nearly  five ; while  one  case  was  perfectly  restored,  after 
the  disease  had  lasted  in  an  unfavorable  form  for  more 
than  six  years ; and  two  had  reached  a very  discourag- 
ing stage  of  dementia  before  their  admission. 

During  no  one  of  the  twenty-eight  years  that  have 
passed  since  the  opening  of  this  hospital,  has  it  received 
more  marked  evidence  of  the  confidence  of  the  medical 
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profession,  of  those  specially  interested  in  the  welfare  of 
the  insane,  of  the  friends  of  those  who  are  and  who 
have  been  patients,  and  what  is  most  gratifying  of  all 
to  record,  of  patients  themselves,  and  of  the  not  incon- 
siderable number  who  have  voluntarily  sought  the  advan- 
tages offered  by  the  Institution.  Coming  as  these  marks 
of  confidence  have,  not  from  our  own  State  alone,  but  also 
from  various  and  distant  sections  of  the  country,  it  would 
seem  only  proper  that  on  this  occasion  I should  acknow- 
ledge the  feelings  of  pride  and  gratitude,  with  which 
such  proofs  of  a generous  appreciation  of  all  that  has 
been  done  to  ameliorate  the  condition  of  the  insane, 
have  been  received,  and  add  the  assurance  that  nothing 
could  more  certainly  stimulate  efforts  in  the  same  direc- 
tion in  the  future. 

While  unfortunately  it  is  not  possible  by  any  efforts 
to  satisfy  all  who  are  outside  of  hospitals,  or  to  make 
every  one  laboring  under  mental  disorder,  whether  in 
or  out  of  them,  believe  that  the  means  these  institutions 
offer  are  the  best  for  the  restoration  of  nearly  all  cases  of 
insanity, — still  the  most  cheering  words  of  encourage- 
ment that  ever  reach  those  engaged  in  this  work, 
always  have  and  always  will  come  from  restored 
patients  and  their  families,  from  those  familiar  with  the 
whole  subject  of  insanity,  and  from  those  whose  con- 
stant and  intelligent  inspections  of  what  is  being  done 
give  them  a positive  knowledge  not  possessed  by  others. 
At  the  same  time,  while  those  whose  official  positions 
make  them  specially  liable  to  be  assailed,  and  to  have 
their  motives  impugned  as  well  as  their  acts  misrepre- 
sented, conscious  of  their  own  integrity,  may  well  look 
upon  all  such  calumnies  with  silent  contempt, — still  it  is 
a source  of  regret  that  now  and  then  an  individual, — one 
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who  has  probably  never  seen  a dozen  insane  persons  in 
his  whole  life,  or  who  has  never  been  inside  of  a hos- 
pital, or  if  he  has,  has  left  it  without  being  cured, — by 
persistent  and  extravagant  declarations,  has  been  able 
to  excite  distrust  when  there  should  only  be  confidence, 
and  has  led  persons  who  have  not  had  opportunities  for 
arriving  at  the  truth,  to  leave  their  friends  without 
proper  treatment,  till  the  best  period  for  it  has  passed, 
or  to  remove  patients  just  at  the  time  when  all  that 
they  have  gained  is  placed  in  jeopardy,  and  thus  ulti- 
mately render  necessary  a much  longer  stay  from  home 
than  would  otherwise  have  been  required. 

Great  as  these  evils  may  be,  as  has  been  said  on  other 
occasions,  they  can  only  be  corrected  by  the  general 
diifusion  of  a sound  knowledge  in  regard  to  the  disease 
itself  and  of  institutions  for  its  treatment,  and  by  intel- 
ligent men,  seeking  their  information  from  personal  ex- 
aminations and  a study  of  works  that  are  fully  up  to  the 
knowledge  of  the  day,  instead  of, — as  has  too  often  been 
the  case — forming  their  opinions  from  histories  of  the  old 
English  private  houses  of  the  last  century  or  beginning 
of  this,  and  the  parliamentary  reports  in  regard  to 
them,  or  from  the  crude  notions  of  writers  of  the  same 
period.  Nor  must  men  who  wish  to  be  impartial, 
allow  their  judgments  to  be  biased  by  the  creations  of  a 
vivid  imagination  on  the  part  of  those  who  write  sensa- 
tional  stories,  and  be  led  to  receive  these  fictions  as  facts, 
or  assume  that  their  supposed  possibilities  are  actual 
realities,  any  more  than  they  should  be  influenced  by 
the  unfounded  charges, — often  too  preposterous  to  jus- 
tify a formal  contradiction, — that  must  come  either  from 
wilful  ignorance,  malice,  or  delusion. 


10 


Statistical  Tables. — As  usual,  these  statistical  tables 
embrace  all  the  cases  admitted  since  the  opening  of  the 
hospital  in  1841.  They  have  been  prepared  with  the 
usual  care,  and  are  as  nearly  correct  as  the  means  at 
our  command  could  mxake  them. 

With  the  exception  of  a single  one, — that  of  sup- 
posed cases, — these  tables  refer  to  matters  of  fact,  about 
which,  there  can  hardly  be  a question,  and  as  such  they 
cannot  but  have  a real  value — quite  sufficient  to  com- 
pensate for  all  the  trouble  of  preparing  them. 

The  large  number  of  cases,  the  causes  of  which  are 
reported  as  unknown,  indicate  how  many  of  those  given 
by  friends,  have  to  be  rejected. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and  dis- 
charges since  the  opening  of  the  Hospital,  and  of  those  remaining  at 
the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  .... 

2815 

2500 

5315 

Discharges  .... 

2649 

2630 

4979 

Remain  ..... 

166 

170 

336 

Table  II. — Showing  the  ages  of  5,064  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  10  and  15 

8 

15 

23 

“ 15  and  20 

150 

154 

304 

“ 20  and  25 

414 

3.54 

768 

“ 25  and  30 

433 

397 

830 

“ 30  and  35 

354 

331 

685 

“ 35  and  40 

392 

293 

685 

‘‘  40  and  45 

284 

279 

563 

“ 45  and  50 

261 

212 

473 

M. 

F. 

Between  50  and  55 

195 

156 

351 

“ 55  and  60 

121 

104 

225 

“ 60  and  65 

108 

81 

189 

“ 65  and  70 

38 

61 

99 

“ 70  and  75 

34 

39 

73 

“ 75  and  80 

18 

14 

32 

“ 80  and  85 

8 

6 

9 

“ 85  and  90 

— 

— 

— 

“ 90  and  95 

— 

1 

1 

11 


Table  III. — Showing  the  occupation  of  2,815  male  patients. 


Farmers 

366 

Tanners 

6 

Merchants . 

274 

Artists 

20 

Clerks 

231 

Hairdressers 

2 

Physicians 

54 

Police  Officers  . 

8 

Lawyers 

56 

Machinists 

50 

Clergymen 

29 

Plane-maker 

1 

Masons 

21 

Iron-masters 

2 

Umbrella-makers 

3 

Weavers  . 

30 

Printers 

29 

Bricklayers 

11 

Teachers  . 

43 

Brickmakers 

5 

OflBcers  of  the  Army  . 

10 

Sail- makers 

6 

“ “ Navy  . 

16 

Coopers 

3 

Students  . 

55 

Jewellers  . 

14 

“ of  Medicine  . 

16 

Potter 

1 

“ of  Law 

7 

Chair  & Cabinet  makers 

27 

‘‘  of  Divinity  . 

9 

Blacksmiths 

34 

Saddlers 

14 

Watchmakers 

6 

Peddlers  . 

15 

Hotel  Keepers  . 

34 

Tobacconists 

24 

Second-hand  dealers  . 

3 

Carpenters 

89 

Cap  Manufacturer 

1 

Bakers 

15 

Locksmiths 

3 

Seamen  and  Watermen 

57 

Millers 

15 

Planters 

29 

Glassblowers 

3 

Manufacturers  . 

61 

Wheelwrights 

6 

Coachmen  . 

5 

Gardeners  . 

13 

Druggists  . 

29 

Chemists  . 

5 

Laborers  . 

215 

Print  Cutters 

2 

Engineers  . 

16 

Curriers 

2 

Plasterers  . 

14 

Tailors 

40 

Bank  OfScer 

1 

Shoemakers 

89 

Conveyancers 

6 

Brokers 

7 

Bookbinders 

11 

Waiter 

1 

Hatters 

9 

Stove-makers 

3 

Rope-makers 

3 

Dentists 

3 

Tinmen 

19 

Victuallers 

15 

Painters 

24 

Soldiers  U.  S.  A. 

19 

Brush-makers 

2 

Brewers 

3 

Paper-hangers  . 

2 

Coach-trimmers  . 

2 

Boat-builder 

1 

Auctioneers 

2 

Carver 

2 

Plumbers  . 

3 

Confectioners 

13 

Type  Founders  . 

2 

Coach-makers 

8 

Telegraph  Operators  . 

2 

Public  Officers  . 

4 

Whip-maker 

1 

Shipwrights 

2 

Silversmiths 

2 

Collector  . 

1 

Photographer 

1 

Nurses 

2 

Wire-worker 

1 

Soap-maker 

1 

Upholsterers 

3 

Contractor 

2 

Drovers 

3 

Authors 

2 

No  occupation 

383 

12 


Table  IV. — Showing  the  occupation  q/2,500  female  patients. 


Seamstresses,  or  Mantua- 


maKers 

Storekeepers 

25 

Attendants  in  stores  . . . 

15 

Cigar-makers 

3 

Teachers 

65 

Domestics 

255 

Nurses 



19 

Artists 

• •••••• 

4 

Factory  Girls 

6 

Physician 

1 

Sister  of  Charity  .... 

1 

Of  the  Single  females,  not  pursuing 

a regular  occupation,  were — 

DaupAfers  of  Farmers  . . 

120 

U 

Merchants  . . 

141 

u 

Masons  . . . 

4 

u 

Bank  Officers  . 

5 

u 

Weavers  . . . 

19 

u 

Laborers  . . . 

18 

u 

Sea  Captains 

4 

ii 

Auctioneer  . 

1 

ii 

Innkeepers  . . 

5 

ii 

Teachers . . 

11 

ii 

Carpenters  . . 

11 

ii 

Paper-makers  . 

2 

ii 

Physicians  . . 

12 

ii 

Planters  . . . 

20 

ii 

Watchmaker  . 

1 

ii 

Curriers  . . . 

3 

ii 

Clerks  . . . 

28 

ii 

Engineer . . . 

1 

a 

Clergymen  . 

18 

ii 

Miller .... 

1 

ii 

Public  Officers  . 

21 

a 

Officers  of  Army 

2 

a 

“ Navy  . 

1 

ii 

Lawyers  . . . 

16 

ii 

Machinists  . . 

5 

ii 

Bricklayers  . . 

2 

a 

Chair-maker 

1 

ii 

Manufacturers  . 

10 

ii 

Tailors  . . . 

7 

ii 

Waterman  . 

1 

a 

Bakers  . . 

4 

ii 

Printers  . . . 

4 

a 

Shoemakers 

4 

a 

Druggist  . . . 

1 

ii 

Artists  . . . 

3 

ii 

Brickmaker . . 

1 

ii 

Blacksmiths 

2 

a 

Dentists  . 

2 

ii 

Victualler  . . 

1 

Of  the  Married  similarly  situated, 

were — 

Wives  of  Clerks  .... 

60 

ii 

Teachers  .... 

12 

it 

Farmers  .... 

203 

ii 

Brass  Founders 

4 

ii 

Gardeners  . . . 

6 

ii 

Saddlers  .... 

4 

ii 

Printers  .... 

5 

Wives  of  Machinists  . 

“ Masons  . . 

“ Painters  . • 

“ Stage  Owners 

“ Cutler . . , 

“ Bank  Officers 

“ Innkeepers  . 

“ Book-binders 

“ Tinmen  . . 

“ Editors  . . 

“ Plasterers 

“ Engineers 

“ Artists  . • 

“ Bricklayers  . 

“ Paper-makers 

“ Collectors 

“ Brickmakers 

“ Seamen  . 

“ Merchants 

“ Physicians  . 

“ Lawyers  and  Judges 

“ Shoemakers  . 

“ Hatters  . . 

“ Cabinet-makers 

“ Laborers  . • 

Grocers  . . 

Clergymen  • 
Tobacconists 
Weavers  . . 

Sea  Captains 
Victuallers  . 
Brush-makers 
Tailors  . . 

Millers  . . 

Police  Officers 
Carpeirters  . 
Druggists 
Planters  . . 

Peddlers  . . 

Manufacturers 
Broker  . . 

Tanners  . 

Officers  of  the  Army 
“ Navy 

Plumbers 
Blacksmiths 
Bakers  . . 

Confectioners 
Hair-dresser 
Contractors  . 
Dentists  . . 

Watchmakers 
Public  Officers 
Brewers  . . 


u 

u 

a 

u 

u 

It 

ii 

<( 

u 

ii 


ii 

(C 

(( 

u 

ll 

ti 


Of  the  Widows  similarly  situated, 
were — 

Widows  of  Merchants  . 

“ Physicians 

“ Public  Officers 

“ Sea  Captains  . 

“ Hotel  Keepers 

“ Shoemakers  . 


28 

2 

2 

2 

1 

8 

28 

3 
2 

4 

4 
11 
10 

2 

2 

5 

4 

13 
158 

15 

31 

33 

5 

17 
144 

7 

22 

5 

11 

2 

8 
2 

18 
7 
7 

34 

14 
10 

6 
46 

1 

10 

9 

1 

3 
9 

4 
3 
1 
3 

3 

4 
4 
2 


48 

13 

11 

5 

6 

21 


13 


Table  IV. — Continued. 


Widoios  of 

Clergymen  . . 

4 

Widows  of  Bricklayers  . . 

2 

(( 

Farmers  . . . 

53 

U 

Painters  . . . 

2 

il 

Coopers  . . . 

3 

u 

Seamen 

7 

U 

Laborers  . . . 

34 

u 

Engravers  . . 

2 

(< 

Manufacturers  . 

14 

u 

Engineers  . . . 

4 

u 

Lawyers  . , . 

4 

li 

Machinists 

4 

u 

Carpenters  . . 

5 

u 

Mason  .... 

2 

u 

Clerks  .... 

13 

u 

Printer  .... 

1 

u 

Tanner  .... 

1 

(( 

Blacksmith  . . 

1 

il 

Teachers  . . . 

2 

(( 

Baker  .... 

1 

a 

Planters 

6 

Table  V. — Showing  the  number  of  single,  married,  widows,  and 
\oidowers  in  5,315  patients. 


Males. 

Females. 

Total. 

Single 

1432 

1038 

2470 

Jlarried 

12.58 

1141 

2399 

Widows 

, 

— 

321 

321 

Widowers  . 

• 

• 

• 

• 

125 

— 

125 

Table  VI. — Showing  the  nativity  of  b,%\b  patients. 


Natives  of 

Pennsylvania 

2877 

Natives  of 

Canada 

15 

U 

New  Jersey 

255 

U 

France 

15 

u 

Delaware 

124 

ki 

England 

222 

u 

Maryland 

148 

u 

Scotland 

34 

u 

Virginia 

73 

u 

Ireland 

680 

North  Carolina 

45 

u 

Germany 

296 

u 

South  Carolina 

46 

u 

Poland 

8 

u 

Georgia 

22 

(C 

Prussia 

11 

u 

Alabama 

15 

u 

Switzerland 

6 

u 

Tennessee 

17 

(C 

Bermuda,  W.  I. 

2 

u 

Indiana 

5 

u 

Jamaica,  “ 

1 

u 

Kentucky 

25 

u 

St.  Domingo,  “ 

4 

u 

D.  of  Columbia 

15 

i( 

Barbadoes,  “ 

4 

u 

Maine 

13 

Cuba,  “ 

5 

u 

Massachusetts 

53 

u 

Guadaloupe,  “ 

1 

u 

Connecticut 

38 

u 

Martinique,  “ 

1 

u 

Missouri 

I 

u 

St.  Croix,  “ 

1 

u 

Ohio 

23 

u 

St.  Thomas 

1 

it 

New  Hampshire 

8 

u 

Isl.  of  Madeira 

1 

u 

Louisiana 

17 

u 

Isle  of  Man 

1 

u 

Rhode  Island 

10 

u 

Spain 

1 

(.i 

New  York 

138 

ik 

Italy 

1 

u 

Mississippi 

7 

u 

Denmark 

3 

(C 

Vermont 

3 

ki 

Holland 

0 

u 

West  Virginia 

3 

ki 

Austria 

4 

a 

Michigan 

1 

ki 

Bavaria 

2 

(( 

Iowa 

1 

kk 

Venezuela,  S.  A. 

1 

u 

Texas 

1 

ik 

Norway 

1 

a 

Illinois 

1 

kk 

Costa  Rica 

1 

u 

Sicily 

1 

Born  at  Sea 

1 

u 

1 

Nova  Scotia 

2 

14 


Table  VII. — Showing  the  residence  of  5,315  patients. 


Residents  of  Pennsylvania 

4442 

I 

Residents  of  Iowa 

6 

U 

New  Jersey 

164 

U 

Connecticut 

6 

u 

Delaware 

97 

ii 

Maine 

3 

C£ 

Maryland 

113 

u 

Rhode  Island 

5 

U 

Virginia 

55 

(C 

New  York 

97 

U 

West  Virginia 

4 

a 

Florida 

1 

U 

D.  of  Columbia 

24 

u 

Wisconsin 

1 

U 

North  Carolina 

40 

(C 

California 

3 

U 

South  Carolina 

31 

(C 

Oregon 

1 

U 

Georgia 

23 

u 

Minnesota 

1 

U 

Alabama 

17 

u 

Kansas 

1 

iC 

Louisiana 

28 

u 

Jamaica,  W.  I. 

1 

n 

Tennessee 

12 

u 

Barbadoes,  “ 

4 

u 

Kentucky 

19 

a 

Cuba,  “ 

7 

u 

Arkansas 

3 

u 

St.  Croix,  “ 

1 

u 

Mississippi 

9 

u 

St.  Thomas  “ 

2 

u 

Vermont 

2 

u 

isl.  of  Madeira 

1 

Texas 

6 

u 

Germany 

2 

u 

Illinois 

9 

u 

Venezuela,  S.  A. 

2 

u 

Michigan 

3 

u 

England 

1 

u 

Ohio 

29 

u 

Norway 

1 

u 

Indiana 

12 

u 

Costa  Rica 

1 

u 

Missouri 

12 

u 

Mexico 

1 

u 

Massachusetts 

n 

u 

Canada 

1 

Table  VIII. — Shoiving  the  supposed  causes  of  insanity  in  patients. 


M. 

F. 

T. 

M. 

7 

F. 

T. 

111  health  of  various 

Want  of  employment 

38 

1 

39 

kinds  .... 

500 

432 

932 

Mortified  pride 

2 

1 

3 

Intemperance  . 

357 

32 

389 

Celibacy 

1 

— 

1 

Loss  of  property  . 

133 

42 

175 

Anxiety  for  wealth 

2 

— 

2 

Dread  of  poverty  . 

3 

2 

5 

Use  of  opium  . . 

8 

11 

19 

Disappointed  affec- 

Use  of  tobacco  . 

6 

1 

7 

tions  .... 

28 

45 

73 

Use  of  quack  medi- 

Intense  study  . . 

35 

10 

45 

cines  .... 

2 

1 

3 

Domestic  difficulties 

39 

67 

106 

Puerperal  state. 

— 

198 

198 

Fright  .... 

13 

23 

36 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

10 

10 

&c 

68 

203 

271 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

33 

8 

41 

Injuries  of  the  head 

62 

6 

68 

Religiousexcitement 

69 

97 

166 

Masturbation  . 

72 

— 

72 

Political  excitement 

12 

— 

12 

Mental  anxiety 

132 

206 

338 

Metaphysicalspecu- 

Exposure  to  cold  . 

3 

1 

4 

lations 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise  . 

6 

2 

8 

rays  of  the  sun  . 

47 

2 

49 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat  .... 

1 

1 

2 

tations 

6 

12 

18 

Exposure  in  army 

6 

— 

6 

Nostalgia 

— 

6 

6 

Old  age  . . 

1 

1 

Stock  speculations 

2 

— 

2 

Unascertained  . 

1122 

1071 

2193 

15 


Table  IX. — Showing  the  ages  at  which  insanity  first  appeared  in 

5,315  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17 

Between  45  and  50 

205 

168 

373 

Between  10  and  15 

44 

48 

92: 

“ 50  and  55 

124 

117 

241 

“ 15  and  20 

267 

267 

534, 

55  and  60 

90 

93 

183 

“ 20  and  25 

524 

448 

972, 

“ 60  and  65 

67 

49 

116 

“ 25  and  30 

477 

443 

920 

“ 65  and  70 

22 

17 

39 

“ 30  and  35 

339 

329 

668| 

“ 70  and  75 

16 

11 

27 

“ 35  and  40 

353 

252 

6051 

“ 75  and  80 

10 

5 

15 

“ 40  and  45 

263 

243 

506' 

“ 80  and  85 

1 

6 

7 

Table  X. — Showing  the  forms  of  disease,  for  which  5,315  patients 

were  admitted. 


Males. 

Females. 

Total. 

Mania  ..... 

1246 

1161 

2407 

Melancholia  .... 

639 

811 

1450 

Monomania  .... 

412 

321 

733 

Dementia  . . . • i • 

506 

202 

708 

Delirium  ..... 

12 

5 

17 

Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  5,315  patients. 


Males. 

Females. 

Total. 

Not 

exceeding  3 months 

1415 

1396 

2811 

Between  3 and  6 months 

206 

176 

382 

U 

6 months  and  1 year 

344 

285 

629 

u 

1 and  2 

years 

347 

242 

589 

u 

2 and  3 

U 

153 

108 

261 

u 

3 and  4 

u 

84 

63 

147 

li 

4 and  5 

if 

60 

44 

104 

u 

5 and  10 

(£ 

102 

93 

195 

u 

10  and  15 

U 

45 

40 

85 

15  and  20 

U 

22 

25 

47 

cc 

20  and  25 

U 

16 

13 

29 

iC 

25  and  30 

(C 

10 

9 

19 

u 

30  and  35 

(£ 

3 

3 

6 

u 

35  and  40 

£C 

4 

— 

4 

(( 

40  and  45 

(£ 

3 

2 

5 

u 

45  and  50 

U 

1 

1 

2 - 

16 


Table  XII. — Shoiving  the  number  of  the  attach  in  5,315  cases. 


M. 

F. 

T. 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

‘2030 

1769 

3799 

10th  3 m.  6 f.,  11th  2 m.  4 f. 

5 

10 

15 

Second 

U 

437 

419 

856 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Third 

u 

136 

153 

289 

14th  1 m.  3 f.,  15th  1 m.  . 

2 

3 

5 

Fourth 

H 

74 

64 

13« 

16th  1 m.,  17th  2 m.. 

3 

— 

3 

Fifth 

37 

35 

72 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth 

a 

51 

11 

62 

20th  & 21st  each  1 m.  & 1 f. 

2 

2 

4 

Seventh 

(( 

15 

5 

20 

22d  1 m.,  and  to  26th  each  1 f. 

1 

5 

6 

Eighth 

cc 

8 

8 

16 

27  th  2 f.,  29  th  If.  ... 

— 

3 

3 

Ninth 

u 

5 

4 

9 

30th,  31st,  32d,  33d  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  4,979  patients,  who  have  been  dis- 
charged, or  died — their  sex,  and  the  forms  of  disease  for  lohich  they 
were  admitted. 


CO 

0> 

to 

0> 

s 

*s 

o 

-d 

o 

d 

d 

d 

d 

s 

o 

d 

03 

d 

a> 

B 

a 

Ph 

Eh 

g 

g 

Cured 

1296 

1249 

2545 

1427 

720 

334 

62 

2 

Much  improved 

172 

238 

410 

176 

146 

64 

24 

— 

Improved 

426 

380 

806 

292 

236 

124 

154 

— 

Stationary 

400 

204 

604 

193 

130 

93 

187 

1 

Died 

355 

259 

614 

260 

126 

31 

183 

14 

Table  XIV. — Showing  the  number  of  admissions,  discharges,  cures 
and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st  month 

410 

422 

185 

60 

2d 

66 

410 

276 

141 

42 

3d 

66 

479 

393 

202 

47 

4th 

66 

* 

517 

378 

183 

56 

5th 

66 

514 

458 

226 

55 

6th 

66 

524 

441 

218 

39 

7th 

66 

423 

475 

242 

62 

8th 

66 

424 

467 

252 

63 

9 th 

66 

414 

415 

227 

54 

10  th 

66 

431 

434 

232 

45 

11th 

66 

390 

414 

211 

43 

12th 

66 

379 

406 

226 

48 
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Gardens  and  Pleasure-Grounds. — The  vegetable 
garden,  at  each  department,  has  continued  to  furnish 
an  abundant  supply  of  the  finest  vegetables  of  most 
varieties  for  the  use  of  the  Institution,  while  that  at 
the  Department  for  Males  offers  to  those  accustomed  to 
such  a pursuit,  or  those  who  wish  to  derive  the  advan- 
tages of  exercise  in  the  open  air,  one  of  the  very  best 
kinds  of  labor  that  can  be  provided  about  a hospital  for 
the  insane.  The  flower  gardens,  too,  have  been  a 
source  of  pleasure  to  many  patients,  who  were  not  able 
or  inclined  to  engage  in  a more  laborious  occupation; 
and  the  extent  of  these  might  be  profitably  increased. 
The  pleasure-grounds,  large  as  they  are,  containing 
more  than  ninety-one  acres  in  all,  could  not,  without 
disadvantage,  be  reduced  a single  foot,  and  the  nearly 
four  miles  of  dry  walks  and  drives,  which  are  now 
in  use  at  both  departments  nearly  every  day  in  the 
year,  are  a source  of  pleasure  and  advantage  to  a large 
majority  of  all  the  patients. 

Workshops  and  Mechanical  Department. — Every 
hospital  should  provide  facilities  for  mechanical  employ- 
ments. When  patients  have  a fondness  for  such  pur- 
suits, there  is  hardly  any  occupation  that  gives  more 
satisfaction  or  is  more  useful.  Without  expecting, 
therefore,  a very  large  number  to  engage  in  mechanical 
occupations,  or  allowing  pecuniary  profit  to  enter  into 
the  calculation  as  to  the  desirableness  of  these  provisions, 
they  should  always  be  ample,  and  of  a kind  that  will 
offer  the  greatest  inducements  for  their  being  used. 
Light  and  cheerful  work-rooms,  comfortably  warmed  in 
winter,  with  a full  supply  of  good  tools,  turning-lathes, 
etc.,  are  always  desirable.  Many  patients  take  plea- 
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sure  in  assisting  the  regular  mechanics  about  a hospi- 
tal, and  there  is  scarcely  ever  a time  when  there  are 
not  cases,  that  illustrate  very  conclusively  how  possible 
it  is  to  suffer  from  mental  disturbances,  and  yet  retain 
the  ability  to  do  good  work,  and  to  originate  plans  that 
are  both  ingenious  and  useful. 

Evening  Entertainments,  Instruction  and  Amuse- 
ment OF  THE  Patients. — Undiminished  interest  con- 
tinues to  be  felt  in  the  evening  entertainments,  and 
everything  consistent  with  the  means  at  our  command 
is  done  to  add  to  their  variety,  and  to  render  them  still 
more  pleasing  and  profitable  to  the  inmates  of  the  Hos- 
pital. The  twenty-third  annual  course  was  carried  out 
during  the  full  nine  months  of  its  continuance,  without 
any  abatement;  and  during  the  three  months’  vacation, 
besides  the  exercises  of  the  gymnastic  class,  there  were 
also  occasional  entertainments  of  a varied  character. 
At  the  Department  for  Females,  in  these  entire  nine 
months,  during  which  the  regular  course  continues, 
there  was  not  a single  evening  on  which  there  was 
not  something  done  for  the  special  gratification  of  the 
patients.  As  during  the  previous  year,  the  first  even- 
ing of  every  week  was  devoted  to  reading  from  the 
Bible,  and  sacred  music  in  the  lecture-room;  on  two, 
there  were  gymnastic  exercises  and  other  amusements 
in  Gymnastic  Hall;  on  three,  exhibitions  of  dissolving 
views,  with  our  excellent  apparatus,  lectures  or  concerts 
in  the  lecture-room;  and  the  remaining  evening,  as 
during  the  last  year,  was  devoted  to  tea-parties  in  the 
officers’  apartments  in  the  centre  building.  The  same 
course  is  pursued,  in  a great  measure,  at  the  Depart- 
ment for  Males,  with  the  exception  that,  instead  of  the 
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regular  light  gymnastic  exercises  and  the  tea-parties, 
the  gentlemen,  on  these  particular  evenings,  devote 
themselves  more  to  reading,  playing  billiards,  ten-pins, 
and  the  great  variety  of  games  that  are  in  use  at  that 
branch  of  the  Institution. 

The  stock  of  pictures  for  the  dissolving  views  has 
been  gradually  increased,  and  mainly  by  special  contri- 
butions for  that  purpose  from  friends  who  have  appre- 
ciated the  importance  of  amusements  for  the  insane, 
and  by  other  liberal  parties  loaning  from  their  own 
private  collections;  so  that,  if  we  had  chosen,  we  need 
not  have  had  repetitions  on  a single  evening. 

The  tea-parties,  in  which  the  officers  and  their  fami- 
lies always  participate,  have  been  very  successful;  and 
while  a source  of  real  enjoyment  to  a very  large  pro- 
portion of  all  the  patients,  have  also  produced  a moral 
influence,  the  beneficial  effect  of  which  has  been  un- 
questionable. There  are  generally  about  thirty  at  one 
of  these  parties;  no  ward  is  overlooked,  and  even  from 
those  in  which  are  the  most  excitable  patients,  a large 
proportion  is  commonly  present,  and  the  gratification 
experienced  is  hardly  less  than  with  those  who  come 
from  portions  of  the  house  where  there  is  much  less 
mental  disorder. 

The  great  increase  of  means  for  evening  occupations 
and  amusements  that  has  been  made,  has  not  dimin- 
ished, in  any  way,  the  variety  or  extent  of  the  provi- 
sion for  the  remaining  hours  of  the  day.  The  riding 
inside  and  outside  of  the  inclosures,  the  almost  universal 
walking  in  the  open  air,  morning  and  afternoon,  and  all 
the  other  resources  detailed  some  years  ago,  in  the  his- 
tory of  a hospital  day,  are  still  thoroughly  continued, 
and  in  some  instances  have  been  considerably  increased. 
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It  is  only  by  firmly  insisting  on  having  everything  of 
this  kind,  either  for  day  or  evening,  carried  out  with 
perfect  regularity,  and  by  a constant  care  in  devising 
new  objects,  that  any  one  can  fully  realize  the  great 
benefit  that  is  derived  from  them  by  the  patients. 
Nothing  but  the  most  unusual  circumstance  should 
ever  be  regarded  as  a sufficient  reason  for  the  omission 
of  anything  that  belongs  to  this  class  of  hospital  arrange- 
ments ; and  it  should  always  be  expected  that  there 
will  be  sufficient  ingenuity  to  provide,  at  short  notice, 
some  substitute  for  anything  that  may  have  failed  to 
be  practicable  at  the  anticipated  time. 

Light  Gymnastics. — Our  estimate  of  the  value  of 
these  exercises  has  been  increased  during  the  past  season, 
and  the  class  has  continued  its  interest  in  them,  without 
any  abatement,  from  the  beginning  to  the  end  of  the 
year,  twice  a week  during  the  regular  course  of  nine 
months,  and  once  a week  during  the  summer  vacation. 

The  entire  success  that  has  attended  the  introduction 
of  light  gymnastics  into  this  hospital  is  very  satisfactory, 
and  for  this  result  much  is  due  to  the  efficient  leaders 
of  the  class,  to  many  of  the  attendants  and  patients,  who 
with  an  enlightened  appreciation  of  the  importance  of  a 
cultivation  of  the  physical  powers  for  all,  have  also  under- 
stood how  valuable  these  evenings  are  to  many  who 
do  not  engage  directly  in  the  exercises.  Without  our 
beautiful  gymnastic  hall,  however,  in  which  these  exer- 
cises are  performed,  there  could  never  have  been  such  a 
thorough  conviction  of  their  value,  nor  could  they  have 
been  made  what  they  have  been,  since  it  has  been  in  use. 
Some  large  hall  is  always  desirable  in  connection  with  a 
hospital  for  the  insane,  and  although  one  room  may  be 
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made  to  answer  for  all  purposes,  we  have  found  it  very 
convenient  to  have  this,  in  addition  to  the  regular  lec- 
ture room,  which  could  not  without  great  inconvenience, 
if  at  all,  be  used  for  this  particular  purpose. 

Museums  and  Reading-Rooms. — Of  these  there  are, 
as  heretofore,  two  at  each  department  of  the  hospital, 
and  which  are,  at  all  times,  kept  comfortable  for  the  use  of 
such  patients  as  have  pleasure  in  resorting  to  them.  A 
good  assortment  of  books  and  periodicals  is  always  at 
command,  and  the  collection  of  curiosities  is  being  gradu- 
ally increased  by  contributions  from  the  friends  of  the 
institution,  and  frequently  from  patients  who  are  in  or 
have  left  it.  Contributions  of  books,  periodicals,  or 
curiosities  of  any  kind  for  these  museums  and  reading- 
rooms,  will  always  be  gratefully  received. 

Improvements. — Opening  of  the  Fisher  Ward. — 
Under  the  head  of  improvements,  I last  year  noticed  the 
commencement  of  a new  ward  at  the  Department  for 
Females,  “ intended  for  a class  of  cases  of  the  deepest 
interest,  for  very  sick  persons,  and  for  those  laboring 
under  acute  affections  of  the  brain,  accompanied  by 
high  excitement,  and  requiring  the  utmost  care  and 
privacy,  and  yet,  for  obvious  reasons,  not  most  comfort- 
ably situated  in  any  of  the  ordinary  wards.” 

The  work  on  this  building  was  suspended  during  the 
last  winter,  but  was  renewed  in  the  early  summer,  and 
it  was  completed  and  opened  for  use  on  the  evening  of 
the  6th  of  December,  on  which  occasion,  we  were  favored 
with  the  presence  of  your  Board,  and  a number  of  ladies 
and  gentlemen  specially  interested  in  hospital  improve- 
ments, and  in  the  welfare  of  the  insane,  addresses  being 
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delivered  by  Mordecai  L.  Dawson,  John  Welsh,  William 
E.  Whitman,  Francis  Wells,  and  others.  Among  the 
pleasant  incidents  of  this  evening,  as  will  be  acknow- 
ledged by  all  who  were  present,  was  the  mingling  at  sup- 
per and  in  social  intercourse  with  the  other  guests,  of 
the  whole  gymnastic  class  and  many  other  patients,  who 
had  rendered  valuable  service  in  the  furnishing  and  fit- 
ing  up  of  the  new  ward.  A short  time  subsequent  to 
this,  we  were  also  favored  with  a visit  from  about  forty 
of  the  medical  men  of  Philadelphia  and  its  vicinity,  who 
made  with  much  interest  a careful  examination  of  these 
new  arrangements,  as  well  as  most  other  parts  of  the 
house. 

As  I mentioned  last  year,  just  at  the  time  that  the 
need  of  this  new  structure  became  obvious,  the  Institu- 
tion came  into  the  possession  of  funds,  ample  to  effect  all 
that  was  required  and  devoted  by  the  express  terms  of 
the  testator’s  will,  to  exactly  such  an  object,  “ to  extend- 
ing and  improving  the  accommodations  for  the  insane.” 

This  structure,  which  has  received  the  name  of  “ Fisher 
Ward”  in  honor  of  this  liberal  benefactor  of  the  insane, 
— the  late  Joseph  Fisher,  of  Philadelphia, — is  placed  on 
the  south  side  of  the  large  yard  belonging  to  the  third 
ward  south,  and  it  connects  with  the  eighth  ward,  on  the 
same  side  of  the  hospital,  by  a passage  way  taken  from 
the  old  drying-room.  The  entire  building  is  one  hun- 
dred and  twelve  feet  long,  by  twenty-seven  and  a half 
feet  wide,  and  of  two  stories,  each  of  twelve  feet,  in 
height.  It  is  built  of  brick,  is  stuccoed,  and  has  a slate 
roof.  The  connection  with  the  eighth  ward  is  fire- 
proof. On  the  first  floor  is  a dining-room  with  steam 
tables  and  other  conveniences  for  keeping  food  warm, 
and  for  cooking  articles  for  the  sick,  a bath  room,  water 


Fip.  I.  A.  Hot-air  chambers  containing;  coils  of  steiim-j»i|»e  directly  ' Fan.  E.  Passage  t(>  boiler-house.  F.  Vertical  duct  siip)tlying  tan  with 
henealh  Hues.  B.  Ct)ld-air  duct  beneath  floor.  C.  Steam  engine.  D.  J air.  G.  Cellar.  H.  Cold-air  chamber. 
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closet,  clothes  closets,  and  nine  rooms  for  patients,  each 
being  about  ten  by  fourteen  and  a half  feet,  and  in  a few 
instances  two  are  thrown  together.  The  rooms  are  on 
one  side  of  a corridor  partly  eight  and  a half  and  partly 
ten  and  a half  feet  wide,  with  two  bay  windows,  pro- 
jecting more  than  four  feet,  in  each  story.  The  second 
story  has  the  same  arrangement,  with  the  exception  that 
a room  for  two  attendants  takes  the  place  of  the  dining- 
room. All  the  patients’  rooms  have  a cheerful  southern 
exposure,  with  large  windows,  the  upper  sashes  of  which 
are  of  iron,  immovable,  while  the  lower  are  of  wood,  and 
may  be  raised  to  their  full  height,  having  ornamental 
wrought-iron  guards  on  the  outside.  All  are  glazed  on 
the  inside.  There  are  Venetian  shutters  to  all  these  win- 
dows. The  furniture  is  of  walnut,  neat  and  substantial. 
A portion  of  the  rooms  are  carpeted,  with  curtains  to 
the  windows,  and  the  bedding,  universally,  is  of  the  best 
kind.  The  drainage  is  through  a twelve  inch  terra  cotta 
pipe,  into  the  main  brick  culvert,  leading  from  the  6th 
ward. 

Especial  pains  have  been  taken  to  secure  a thoroughly 
efficient  system  of  warming  and  ventilation,  which  the 
proximity  of  this  new  structure  to  our  main  heating  appa- 
ratus gave  us  particular  facilities  for  doing.  The  heating 
is  by  steam,  and  the  ventilation  is  forced  by  a steam  en- 
gine and  fan.  The  fresh  air  supplied  to  the  Fisher  Ward, 
is  taken  nearly  thirty  feet  from  the  ground,  and  passes 
down  a brick  duct  about  three  feet  square,  to  a small 
room,  from  which  it  enters  the  fan,  and  is  then  driven 
through  an  underground  duct,  to  the  main  air  reservoir, 
which  occupies  nearly  the  whole  of  that  part  of  the  north 
side  of  the  cellar  of  the  building,  which  is  under  the 
corridor.  On  the  south  side  of  this  cold  air  reservoir. 
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are  nine,  and  on  the  north  side  are  three  heating  cham- 
bers, in  which  are  placed  box  coils  of  steam-pipe,  the 
amount  varying  according  to  the  space  to  be  warmed  by 
each.  All  are  closely  surrounded  by  brickwork,  the  air 
being  admitted  to  each  through  openings  near  the 
ground,  the  size  of  which  is  regulated  by  sliding  doors. 
The  flues  from  these  air  chambers  pass  into  the  corri- 
dors, and  into  every  patient’s  room,  and  open  near  the 
floor.  Each  room  has  also  a ventilating  flue,  with  an 
opening  near  the  ceiling,  and  another  near  the  floor,  all 
of  which  are  regulated  by  lock  registers,  so  as  to  be  under 
the  control  of  the  officers  only.  All  the  warming  and 
ventilating  flues  pass  up  in  the  interior  corridor  walls, 
and  the  latter  go  into  the  attic,  and  there  empty  into  an 
air-tight  duct,  which,  plastered  on  both  sides,  gradually 
enlarges  in  a greater  ratio  than  the  area  of  the  ducts  it 
receives,  and  passes  to  the  central  cupola,  and  thence 
into  the  external  air.  All  the  flues  are  made  of  terra 
cotta,  rather  more  than  three  by  thirteen  inches  in  the 
clear,  smooth  on  the  inside,  with  round  corners,  and 
built  in  the  centre  of  the  wall. 

The  steam-engine  used  is  a horizontal  one  of  five 
horse-power,  and  the  fan,  five  feet  in  diameter,  is  of  iron, 
with  sixteen  blades,  and  of  the  Washington  pattern. 
It  is  arranged  for  a free  supply  of  air,  and  a free  de- 
livery, and,  driven  at  a moderate  speed,  can  be  made  to 
furnish  a superabundance  of  fresh  air  at  all  times.  Both 
are  placed  under  the  dining-room,  and  work  noiselessly. 

The  water-closets  have  a strong  downward  ventila- 
tion through,  fifty-seven  feet  of  iron  pipe  and  brick  flue, 
leading  into  the  main  chimney  stack.  Hot  water  is 
supplied  from  a boiler  already  in  use  in  the  8th  ward. 

This  arrangement  for  heating  and  ventilation  is  sub- 


Fig.  3.  A.  One  of  hot-air  chambers  in  cellar.  B.  Vertical  shaft  sup-  corridor  on  first  floor  ; 2,  are  ventilating  flues  for  same.  Tho.se  marked 

plying  cold  air  to  fan.  Hot-air  flues  are  indicated  by  urruirs  pointing  3 .show  warm-.air  flues  to  corridor  of  second  story.  4.  The  ventilating 

outward.s  ; lentilating  flues  are  the  rever.«e.  Warm-air  flues  that  sup-  flues  to  same.  C.  C.  Foul-air  shafts  in  the  loft,  into  which  all  the  ven- 

ply  second  story  coniinence  eight  inches  lower  in  air  chamher  than  those  tilating  flues  discharge.  D is  the  outlet  through  a cupola  in  the 

that  warm  the  first  story.  The  flues  marked  1 are  warm-air  flues  for  the  centre.  
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stantially  that  adopted  at  the  Department  for  Males, 
and  which  has  now  been  working  very  satisfactorily  for 
more  than  nine  years,  and  is  one,  the  effectiveness  of 
which  has  been  shown  by  abundant  experience. 

In  regard  to  this  subject  of  heating  and  ventilating 
hospitals,  there  are  certain  principles  and  facts  that 
seem  to  me  to  be  well  established.  Among  these  may 
be  mentioned  as  prominent,  the  following:  that,  for 
many  reasons,  steam  is  the  best  agent  for  the  purpose 
of  heating  ; that  fresh  air  should  be  passed  over  radiat- 
ing pipes  under  the  rooms,  and  then  admitted  into  the 
wards  in  large  quantities,  moderately  warm  in  winter, 
and  cool  in  summer — direct  radiation  being  employed 
only  in  a few  locations,  not  constantly  used,  and  as  a help, 
perhaps,  in  very  severe  weather.  All  flues  should  be 
direct,  be  in  central  walls,  and  made  as  smooth  as  pos- 
sible. No  ventilation  can  be  regarded  as  worthy  of  the 
name  without  some  forcing  power,  and  those  that  are 
most  available  are  either  a fan  or  a heated  chimney  stack ; 
the  former  being  preferable  in  most  instances.  Unless 
there  are  special  reasons  for  a contrary  course,  it  is  best 
that  the  warm  air  should  be  admitted  near  the  floor, 
while  the  ventilating  flues  should  have  openings,  under 
control,  both  near  the  ceiling  and  not  far  from  the 
floor ; the  latter  to  be  used  when  it  is  important  to 
save  heat.  If  there  really  were  any  gases  too  heavy  to 
ascend  inside  of  a room  to  the  opening  of  the  flue  near 
the  ceiling,  where  the  air  is  necessarily  warmer  than  at 
the  floor,  they  would  hardly  rise  in  a flue,  the  tempera- 
ture of  which  is  gradually  becoming  lower  as  it  ascends. 
The  difficulty  can  be  obviated  only  by  the  introduction 
of  heat,  either  directly  or  indirectly,  into  the  flue  itself, 
or  at  some  point  into  which  it  empties.  The  fan,  how- 
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ever,  is  the  great  and  best  regulator  of  all  this.  No 
matter  where  the  openings  are  made,  or  even  if  the 
flues  are  cold,  the  change  of  air  is  inevitable;  the  inter- 
mixture of  that  driven  into  the  room,  with  that  already 
there,  being  much  more  thorough  in  every  spot  than, 
without  experiment,  could  have  been  believed  possible. 
All  attempts  to  ventilate  without  using  heat,  and,  of 
course,  consuming  fuel  of  some  kind  as  the  agent  pro- 
ducing this  heat,  must  be  failures.  Ventilation  in  cold 
weather  is  necessarily  loss  of  heat,  but,  at  the  same 
time,  nothing  is  more  certain  than  that  no  expenditure 
about  a hospital  can  be  more  wise  or  more  truly  econo- 
mical than  that  which  secures  at  all  times,  to  every  one 
within  its  walls,  that,  without  which,  perfect  health 
cannot  long  be  maintained  ; one  of  the  blessings  which 
a beneficent  Providence  intended  every  living  being 
should  have  during  his  whole  existence — an  abundance 
of  pure  air,  and  at  a proper  temperature. 

Many  of  the  great  difficulties  about  warming  and  ven- 
tilating, of  which  so  much  is  said,  have  arisen,  in  great 
measure,  from  efforts  to  get  more  heat  out  of  fuel  than 
is  in  it,  and  to  ventilate  without  losing  any  portion  of 
the  heat  that  is  obtained:  all  of  which  efforts,  as  has 
been  already  said,  are  very  certain  to  prove  failures. 

The  work  on  the  “ Fisher  Ward”  has  been  thoroughly 
done  in  every  part,  and  the  entire  cost  for  building  and 
furnishing,  for  heating  and  ventilation,  including  the 
steam  engine  and  fan,  and  for  all  other  fixtures  and 
arrangements,  is  ^24,b50,  or  $150  less  than  the  first 
estimates  for  all  these  objects,  those  for  the  building 
being  a little  more,  and  for  the  furniture  and  other 
fixtures  rather  less,  than  originally  estimated. 

The  heating  and  ventilating  arrangements,  and  all 
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the  water  fixtures,  were  put  up  by  the  well-known  firm 
of  Morris,  Tasker  «&  Co.,  of  this  city,  in  their  usual  excel- 
lent manner ; and  to  Samuel  Sloan,  who  has  done  so 
much  in  hospital  architecture,  we  were  indebted  for 
valuable  assistance  in  the  erection  of  the  building. 


Eeceipts  and  Expenditures. — The  following  abstract 
of  the  receipts  and  expenditures  at  each  department, 
during  the  year  1868,  has  been  prepared,  at  my  re 
quest,  by  the  Stewards  of  the  Institution: — 


Expenditures. 


DEPARTMENT  FOR  MALES. 


riage 


Salaries  and  wages  of  all  kinds 
Household  expenses 
F urniture 
Lights  . 

Fuel 

Garden,  grounds,  live  stock,  and  car 
Grain  and  feed  for  stock 
Repairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library  . 

Miscellaneous 

Total  expenditures 
Net  receipts 

Average  number  of  patients 
“ “ of  free  patients 

“ cost  per  week  of  each  patient 
Amount  expended  in  1868  on  free  patients  $7,891  60 


$19,350 

81 

35,487 

61 

6,965 

27 

1,445 

33 

7,259 

01 

919 

37 

656 

36 

3,440 

85 

742 

26 

294 

33 

468 

72 

44 

46 

286 

80 

$77,361 

18 

$78,808 

95 

170 
17 
$8  72 
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Expenditures. 

DEPARTMENT  FOR  FEMALES. 


Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 
Lights 

Fuel  .... 

Garden,  grounds,  live  stock,  and  carriages 
Grain  and  feed  for  stock 
Repairs  and  improvements 
hledicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 


$17,529  27 
38,190  43 
5,791  39 
1,782  44 
6,162  84 
1,793  06 
2,943  60 
5,031  65 
932  06 
501  64 
481  37 
105  84 
483  86 


Total  expenditures  . . . $81,729  45 

Net  receipts  ....  78,778  54 

Average  number  of  patients  ...  180 

“ “ of  free  patients  . . 25 

cost  per  week  of  each  patient  . $8  72 


Amount  expended  in  1868  on  free  patients  $11,414  52 


From  the  preceding  statements  it  will  be  observed, 
that  the  average  number  of  patients  under  care  during 
the  year  just  past,  was  fourteen  more  than  in  the  pre- 
vious one;  and  the  average  number  of  free  patients  in 
the  hospital  was  fifteen  more.  Some  very  important 
repairs,  that  had  been  deferred  for  several  years,  added 
considerably  to  this  item  of  the  expenses;  and  among 
these  was  the  redashing  and  improving  of  a considera- 
ble part  of  the  boundary  wall,  at  the  Department  for 
Females,  which  had  had  little  done  to  it  for  nearly 
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thirty  years.  The  constant  demand  for  the  admission 
of  free  patients,  and  a desire  to  extend  the  usefulness 
of  the  Institution  to  its  greatest  possible  extent,  led  to 
the  admission  of  an  unusual  number  who  were  unable 
to  pay  board;  and  the  amount  expended  on  this  class 
in  1868,  the  large  sum  of  9,306  12 — will  account 
for  the  deficiency  of  $1503  14,  notwithstanding  the 
receipt  of  a debt  of  more  than  $6000,  incurred  during 
the  late  war.  It  will  be  seen  that  the  average  cost  of 
each  patient,  at  both  departments,  was  exactly  the  same. 

The  generous  gift  of  $10,000,  for  the  endowment  of 
two  additional  free  beds,  by  one  of  the  business  firms 
that  do  honor  to  our  city,  and  which  is  noticed  elsewhere, 
is  a move  in  the  right  direction.  No  money  devoted  to 
charitable  purposes  can  be  made  to  yield  more  benefi- 
cent results  in  all  future  time,  than  that  which  endows 
free  beds  in  this  hospital.  It  is  to  be  remembered  that 
these  are  for  a form  of  disease  that  rarely  can  be  treated 
successfully  at  home,  even  when  the  patient  is  surrounded 
by  all  that  wealth  and  devoted  friends  can  furnish;  how 
much  less,  when  to  such  sickness  the  heavy  burden  of 
poverty  is  added.  Cases  of  the  most  urgent  kind  are 
constantly  occurring  among  the  respectable,  honest,  and 
worthy  people,  who,  although  living  comfortably  when 
all  are  well,  have  nothing  left  to  pay  the  largely  increased 
expenses  incident  to  so  serious  and  protracted  a form 
of  sickness.  These  are  often  the  heads  of  families,  or 
members  of  them,  on  whose  exertions  they  are  mainly 
dependent,  and  their  early  return  to  health  and  their 
customary  pursuits  is  of  the  greatest  importance,  not  to 
themselves  alone,  but  to  many  others  with  whom  they 
are  associated,  and  to  the  public,  who  otherwise  might 
have  to  provide  for  their  support.  To  give  to  these  free 
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beds,  the  greatest  possible  amount  of  usefulness,  they  are 
restricted  to  recent  and  supposed  curable  cases ; and 
some  of  the  most  interesting  of  our  recoveries  are  every 
year  from  among  those  who  are  the  recipients  of  this 
offspring  of  the  benevolence  of  our  citizens. 

The  Waln  Fund. — In  the  year  1863,  a member  of 
your  Board'-^  presented  to  this  hospital  the  sum  of 
^10,000  “for  the  purpose  of  endowing  two  additional 
free  beds,  and  at  the  same  time  to  be  expended  entirely 
in  supplying  certain  very  desirable  improvements  and 
furniture  much  needed,  to  be  designated  by  the  Physi- 
cian in  Chief,  and  to  be  approved  by  the  Board  of 
Managers.” 

Since  that  time  that  fund  has  been  our  main  resource 
for  a certain  class  of  improvements,  and  for  the  acquisi- 
tion of  a great  variety  of  objects  of  interest  to  the 
patients  that  could  not  otherwise  have  been  obtained. 
A large  proportion  of  all  these  are  permanent  in  their 
character,  and  those  for  whose  special  benefit  they 
were  intended,  are  nearly  every  day  deriving  pleasure 
and  advantage  from  their  use.  Without  going  into 
details,  it  may  not  be  amiss  to  say  here  that  the  very 
extensive  dry  walks  have  been  mainly  provided  from  this 
source,  while  permanent  structures  have  been  put  up  at 
each  building,  and  the  means  for  the  occupation  and 
amusement  of  the  patients  have  been  greatly  increased, 
as  have  the  furniture  and  pictures  in  several  of  the 
wards  at  both  departments. 

Having  just  used  the  last  of  this  fund,  and  the  vouchers 
for  all  the  expenditures  having  been  examined  and 
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audited  by  the  appropriate  committee,  I cannot  let  the 
occasion  pass  without  the  expression  of  my  high  appre- 
ciation of  the  enlightened  liberality  and  philanthropic 
foresight  which  led  to  this  noble  gift,  just  at  the  time 
when  it  was  specially  important  to  have  some  such 
resource  to  secure  a continued  improvement  in  the  fix- 
tui'es  and  arrangements  of  the  hospital,  and  to  prevent  a 
stoppage  of  that  progress,  which  it  has  been  my  pride 
to  be  able  to  report  in  each  successive  year,  since  the 
opening  of  the  institution.  To  the  gratitnde  that  has 
been  and  is  now  felt  by  the  recipients  of  these  benefits, 
will  be  added,  long  in  the  future,  that  of  many  a one 
who  has  never  yet  dreamed  of  a personal  interest  in  the 
hospital  or  in  the  benevolent  acts  of  its  patrons. 

Acknowledgments. — As  in  each  previous  year  I have 
the  satisfaction  to  report  numerous  evidences  of  interest 
in  the  amusements  and  other  modes  of  promoting  the 
happiness  of  the  patients,  and  in  the  general  prosperity 
and  usefnlness  of  the  Institution. 

To  Asa  Whitney  & Sons  the  Institution  is  indebted 
for  the  very  liberal  donation  of  $10,000,  for  the  purpose 
of  endowing  two  free  beds.  The  value  of  a donation 
like  this  can  hardly  be  over-estimated,  as  it  will  be  the 
means  of  restoring  to  health  and  usefulness  not  less  than 
four  patients  in  every  year  the  hospital  is  in  existence, 
and  in  all  that  time,  grateful  hearts  will  ask  blessings 
on  those  whose  generosity  has  enabled  them  to  partici- 
pate in  all  the.  benefits  of  the  Institution.  To  Alex- 
ander Biddle  we  are  under  obligations  for  $1000 
towards  defraying  the  current  expenses  of  the  hospital  in 
1867  and  1868.  To  James  C.  Hand  for  $100,  to  Adolph 
E.  Borie  for  $50,  to  Davis  Pearson  for  $50,  to  Samuel 
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Welsh  for  $50,  to  Mrs.  S.  Welsh  for  $25,  and  to  John 
AVelsh  for  $25,  all  being  towards  the  purchase  of  a new 
piano  for  the  first  ward  south.  To  a friend  we  are  in- 
debted for  |50  to  the  Amusement  Fund  ; to  John  Gold- 
thorp  for  a lot  of  handsome  cords  and  tassels ; to  J.  F. 
Eppelsheimer  for  parchment  and  belting;  to  Curwen 
Stoddart  & Co.,  for  a piece  of  curtain  material  and  a 
magnetic  globe;  to  Benjamin  H.  Shoemaker  for  a large 
framed  convex  mirror  for  the  Gymnastic  Hall,  for  glass, 
a movable  fountain,  and  the  game  of  the  needle  gun ; 
to  Samuel  Sloan  for  valuable  pictures,  and  as  in  other 
years  for  various  gratuitous  architectural  services ; to 
Wistar  Morris  for  an  aquarium  and  copies  of  the  Illus- 
trated London  News;  to  John  Hinkle  for  three  fine 
South-Down  sheep  ; to  George  W.  Childs  for  various 
pictures  and  a great  variety  of  exchange  papers;  and 
to  Dr.  S.  S.  White  for  a dentist’s  chair.  We  are  also 
under  obligations  to  Daniel  Dougherty  for  a lecture ; to 
Francis  Wells  for  three  readings;  to  Dr,  I,  P,  Trimble 
for  two  lectures;  to  John  Jay  Smith  for  a reading;  to 
A.  B.  Durand  and  friends  for  a concert ; to  F.  A.  Biehle, 
Miss  Salliday,  Miss  Alexander,  Mrs,  Behrens,  and  their 
friends  for  several  concerts;  to  H,  B.  McCully  for  several 
humorous  readings  and  recitations;  to  Edward  S.  Gould 
for  several  readings  from  Shakspeare;  to  J.  Thomas 
for  several  readings;  to  F.  Pearson  for  two  exhibitions 
of  legerdemain  ; to  Thomas  Fitzgerald,  as  in  past  years, 
for  two  copies  of  the  “City  Item;”  and  to  McAllister 
& Co.  and  James  W.  Queen  & Co.  for  their  continued 
kindness  and  liberality  in  adding  to  the  interest  of  our 
evening  entertainments. 

Dr.  S.  Preston  Jones  continues  to  have  the  imme- 
diate care  of  the  patients  at  the  Department  for  Males, 
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as  he  has  had  very  efficiently  since  the  opening  of  that 
branch  of  the  hospital.  Dr.  John  T.  Wilson  performs 
the  duties  of  Second  Assistant  Physician,  Joshua  P. 
Edge  is  Steward  and  Harriet  P.  Smith  is  Matron.  At 
the  Department  for  Females  Dr.  J.  Edwards  Lee  was 
Assistant  Physician  till  his  death,  hereafter  referred  to, 
and  the  vacant  place  has  been  filled  by  the  appointment 
of  Dr.  William  P.  Moon;  Jonathan  Richards  continues 
to  be  Steward,  and  the  duties  of  housekeeper  have 
for  some  months  past  been  performed  by  Maria 
Cooper.  To  all  these  and  to  all  others  who  have  been 
engaged  in  any  way  in  the  care  of  the  patients,  I would 
again  express  my  obligations  for  all  the  valuable  assist- 
ance I have  received  from  them,  and  for  all  they  have 
done  in  any  way  to  promote  the  comfort  and  happiness 
of  the  inmates  of  the  institution,  and  to  contribute  to 
its  prosperity. 

Nor  ought  I to  omit  some  reference  to  the  interest 
always  manifested  by  your  Board  in  every  measure  I 
have  thought  likely  to  advance  the  efficiency  and  use- 
fulness of  the  hospital,  or  to  thank  you  for  that  weekly 
visitation  and  inspection  which, — never  once  inter- 
mitted in  twenty-eight  years,  and  infinitely  superior  as 
it  must  be  to  any  other  system  of  supervision, — has 
been  such  a support  to  the  officers,  and  has  justly  given 
such  additional  confidence  to  the  community. 

Death  of  Dr.  J.  Edwards  Lee. — Among  the  events 
of  the  past  year  that  made  a painful  impression  on  our 
household,  was  the  death  of  the  late  assistant  physician 
at  the  Department  for  Females — the  first  officer  who 
has  died  here  while  in  the  performance  of  his  duties. 
3 
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Dr.  Lee’s  long  connection  with  the  hospital,  and  the  in- 
terest which  has  been  expressed  in  regard  to  him,  seem 
to  render  proper,  in  this  place,  a brief  memoir  of  his 
life  and  labors. 

J.  Edwards  Lee,  M.  D.,  was  born  at  Otis,  Massachu- 
setts, on  the  8th  of  October,  1821.  He  was  the  only 
son  of  Jonathan  and  Harriet  D.  Lee,  the  former  a well- 
known  Congregational  clergyman  of  that  town.  He 
became  a student  at  Middlebury  College,  Vermont,  at 
the  age  of  sixteen  years,  remained  there  nearly  two 
years,  and  then,  in  1839,  entered  Williams  College, 
Massachusetts,  where  he  stood  high  as  a scholar,  and 
graduated  in  1841.  He  studied  medicine  with  Dr. 
Luther  Ticknor,  of  Salisbury,  Connecticut,  and  attended 
the  lectures  of  the  New  York  College  of  Physicians 
and  Surgeons,  where  he  graduated  in  1845.  He  was 
appointed  second  assistant  physician  to  the  New  York 
State  Hospital  for  the  Insane  at  Utica,  in  April,  1847, 
first  assistant  physician  in  June,  1847,  and  remained 
there  till  June  24,  1848,  when  he  resigned.  In  that 
year  he  went  to  Great  Barrington,  Massachusetts,  in- 
tending to  practice  medicine,  but  in  a short  time  left  to 
engage  in  private  practice  at  Springfield,  in  the  same 
State,  where  he  remained  till  he  was  appointed  assistant 
physician  to  the  Pennsylvania  Hospital  for  the  Insane, 
at  Philadelphia,  in  January,  1851.  He  resigned  his 
place  at  this  Institution  in  February,  1856,  and  again 
commenced  the  practice  of  medicine  at  Sextonville, 
Wisconsin,  where  he  remained  till  his  appointment  as 
Superintendent  of  the  Wisconsin  State  Hospital  for  the 
Insane  at  Madison,  in  June,  1859.  On  the  1st  of 
January,  1857,  he  married  Miss  Harriet  Landon,  of 
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Salisbury,  Connecticut,  who  survives  him.  From  the 
mutations  to  which  most  of  the  institutions  for  the  in- 
sane in  the  Western  States  have  been  subjected,  espe- 
cially in  their  early  days,  and  mainly  from  political  feel- 
ings, Wisconsin  did  not  escape.  The  whole  Board  of 
Managers  was  changed  by  the  Legislature;  and  this 
Board,  in  the  same  spirit,  removed  most  of  the  officers 
appointed  by  their  predecessors — at  the  same  time 
giving  to  the  subject  of  this  notice  the  highest  testimo- 
nials of  character,  and  of  the  ability  and  fidelity  with 
which  he  had  performed  the  duties  of  his  position. 
Dr,  Lee  then  returned  to  the  Pennsylvania  Hospital  for 
the  Insane  in  December,  1860,  acting  as  a companion 
to  the  patients  at  the  Department  for  Males,  till  May, 
1862,  when  a vacancy  occurring  at  the  Department  for 
Females  of  the  same  Institution,  he  was  elected  assistant 
physician  there,  and  continued  to  fill  that  position  till 
the  date  of  his  death,  which  occurred  on  the  8th  day  of 
November,  1868, 

From  the  preceding  sketch  it  will  be  seen  that  Dr, 
Lee’s  service  among  the  insane  extended  to  a period  of 
rather  more  than  fifteen  years. 

Dr,  Lee  was  an  honorable,  high-minded,  Christian 
man.  His  classical  education  was  good,  and  he  was  a 
great  general  reader,  and, — on  account  of  a disposition 
to  vigilance,  which  was  constitutional  with  him, — he 
was  much  more  so  at  night,  perhaps,  than  was  best  for 
him;  and  his  information  on  subjects  outside  of  his 
profession  was  very  extensive  and  accurate. 

He  was  of  a nervous  temperament,  and  at  times  dis- 
posed to  depression  of  spirits;  was  very  modest  and 
retiring  in  his  manners;  extremely  sensitive  in  regard 
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to  the  feelings  of  others,  and  a man  of  comparatively 
few  words,  so  that  strangers  did  not  always  learn  to 
appreciate  his  real  worth,  or  to  understand  the  best 
traits  in  his  character;  but  among  his  intimate  friends, 
who  could  not  fail  to  know  his  great  amiability,  his 
good  sense,  his  gentleness,  his  quiet  humor,  and  his 
real  geniality,  he  was  always  held  in  high  esteem. 

In  the  practice  of  his  profession  his  judgment  was 
excellent,  and  he  deserved  the  confidence  which  he  so 
generally  enjoyed  among  his  patients.  In  the  hospital 
he  was  particularly  kind  and  affectionate  in  his  inter- 
course with  the  insane,  and  was  a general  favorite. 

He  took  much  interest  in  the  evening  entertainments 
at  the  hospital,  and,  until  his  health  began  to  fail,  was 
always  active  in  whatever  tended  to  render  them  par- 
ticularly attractive  and  useful.  Many  of  his  own  lec- 
tures were  prepared  with  great  care,  and  manifested  no 
little  ability.  His  personal  exertions  did  much  to  se- 
cure the  great  extent,  regularity,  and  completeness  of 
the  exhibitions  of  dissolving  views  and  other  photo- 
graphic pictures  at  the  Department  for  Females,  and 
the  care  of  these  exhibitions  was  mainly  entrusted  to 
him. 

Dr.  Lee  was  a great  lover  of  nature,  and  many  of  his 
leisure  hours,  particularly  during  his  last  residence  in 
the  hospital,  were  spent  under  the  blue  sky,  in  the  open 
fields,  and  among  the  trees,  birds,  and  insects,  which 
abound  on  our  grounds,  and  in  the  parks  and  groves  in 
our  vicinity.  On  all  these  subjects  he  was  particularly 
well  informed,  and  our  patients  had  the  benefit  of  his 
observations  in  the  lectures  which  he  gave  them.  His 
collections  of  leaves  and  other  parts  of  trees,  used  as 
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illustrations  for  these  lectures,  were  often  very  exten- 
sive, and  arranged  with  great  taste;  while  our  ample 
collection  of  birds  was  frequently  made  to  add  to  the 
interest  of  his  lectures  on  this  branch  of  natural  his- 
tory. 

Although  generally  enjoying  good  health,  he  had  two 
or  three  severe  attacks  of  rheumatism,  and  for  some 
years  had  had  some  valvular  difficulty  of  the  heart, 
which  had  given  him,  at  times,  no  little  uneasiness. 
During  the  past  year,  those  most  interested  in  him 
thought  they  detected  a slight  change  in  his  natural 
gait,  in  his  general  appearance  and  manners,  and  in  his 
expression,  with  increased  and  more  frequently  recur- 
ring periods  of  despondency.  These  were  undoubtedly 
the  incipient  symptoms  of  the  disease  of  the  brain,  of 
which  he  ultimately  died;  but  as  they  were  not  perma- 
nent and  uniform,  there  is  now  no  doubt  but  that  they 
were  often  attributed  to  other  than  the  real  cause. 
He  evidently  felt  that  the  time  had  arrived  when  he 
ought  to  give  up  his  hospital  duties,  and  accordingly, 
on  the  26th  of  October,  1868,  he  tendered  his  resigna- 
tion to  the  Board  of  Managers,  to  take  effect  whenever 
his  successor  should  be  appointed.  Within  one  week 
of  the  day  when  he  took  this  step,  he  found  it  neces- 
sary to  keep  his  bed,  and  scarcely  left  his  room  from 
that  time  till  his  death,  which  occurred  on  the  evening 
of  the  8th  of  November,  1868. 

Although  his  mind  was  frequently  wandering,  with  a 
great  disposition  to  stupor,  during  his  entire  last  sick- 
ness, and  he  had  a steadily  increasing  difficulty  of  arti- 
culation, he  evidently  was  entirely  conscious  of  the 
serious  character  of  his  disease,  frequently,  Avhen  roused. 
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speaking  of  the  difficulty  he  had  in  finding  words  to 
express  his  ideas,  and,  on  other  occasions,  giving  spe- 
cific directions  in  regard  to  his  funeral,  and  other  per- 
sonal matters.  Except  on  one  or  two  occasions,  he 
suffered  little  pain  at  any  time,  and  his  end  was  calm 
and  peaceful;  without  a struggle  or  a sigh  he  ceased  to 
breathe. 

The  great  interest  in  his  welfare  that  was  manifested 
during  his  whole  sickness  by  nearly  every  one  in  the 
large  hospital  household,  the  many  expressions  of  grati- 
tude for  his  acts  of  kindness  and  attention,  the  grief 
that  unmistakably  was  felt  on  the  announcement  of  his 
death,  and  the  touching  and  delicate  tribute  by  many  of 
the  attendants,  who  prepared  the  beautiful  wreaths  of 
flowers  that  covered  his  mortal  remains  in  their  coffin, 
were  among  the  evidences  that  Dr.  Lee  had  been  an 
unselfish  laborer  in  the  field  of  benevolence  in  which 
he  had  passed  so  many  years  of  his  life,  and  which  were 
vastly  more  to  be  valued  than  any  mere  formal  testimo- 
nial, however  great,  that  could  have  been  bestowed 
upon  him.  In  making  up  the  roll  of  honor  of  those 
who  have  faithfully  and  disinterestedly  labored  to  pro- 
mote the  best  interests  of  the  insane,  to  secure  their 
restoration  to  health,  to  increase  their  happiness  and 
lighten  their  sorrows,  the  name  of  Dr.  J.  Edwards  Lee 
cannot  be  omitted. 

The  Legal  Relations  of  the  Insane.  Admission  of 
Patients  to  Hospitals. — There  being  in  the  different 
States  no  uniform  law  regulating  the  mode  of  admission 
of  the  insane  into  institutions  for  their  custody  and 
treatment — some  indeed  having  no  law  whatever  on  the 
subject — and  isolated  cases  now  and  then  occurring. 
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which,  from  all  the  attendant  circumstances  not  being 
thoroughly  understood,  were  calculated  to  produce  a mor- 
bid public  sentiment  in  regard  to  the  matter,  to  jeopardize 
the  best  interests  of  the  afflicted,  and  to  do  great  injustice 
to  hospitals  and  their  officers; — as  far  back  as  1863,  a 
committee,  consisting  of  one  from  each  State,  represented 
at  the  meeting  of  “ the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,”  was 
appointed  to  examine  the  whole  subject  of  the  legal  rela- 
tions of  the  insane  in  the  United  States,  and  to  make 
special  inquiry  as  to  the  general  principles  of  legislation 
which  the  case  seemed  to  demand.  “ At  the  next  meet- 
ing in  Washington  in  1864,  this  committee  reported 
through  its  chairman.  Dr.  Ray,  which  report  was  accom- 
panied by  a project  of  a general  law  for  regulating  the 
most  important  relations  of  the  insane.  After  discus- 
sion the  subject  was  postponed  to  a future  meeting. 
Although  receiving  consideration  at  the  next  two  meet- 
ings, owing  to  the  absence  of  the  chairman,  no  definite 
action  was  taken,  but  the  subject  was  made  the  first 
order  of  business  for  that  which  assembled  in  Boston, 
in  June,  1868.  There  it  was  again  most  thoroughly 
discussed ; the  various  sections,  most  of  them  more  or 
less  modified,  adopted  with  little  dissent,  one  after 
another;  and  finally  adopted  as  a whole  with  the  accom- 
panying preamble,  unanimously.”  This  project  of  a 
law,  although  emanating  from  a body  of  medical  men, 
it  may  be  stated,  had  high  legal  sanction,  and,  if  gene- 
rally adopted,  it  is  believed,  will  without  doubt,  abun- 
dantly protect  the  best  interests  of  the  insane,  the 
liberty  of  the  citizen,  the  rights  of  families  and  the 
safety  of  the  community. 
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The  Medical  Society  of  the  State  of  Pennsylvania, 
fully  convinced  of  the  importance  of  having  the  legal 
relations  of  the  insane  established  on  a firmer  basis  than 
has  heretofore  been  the  case  in  this  State,  at  their  last 
meeting  appointed  an  able  committee,  with  instructions 
to  take  the  whole  subject  into  consideration,  and  to 
memorialize  the  Legislature  for  such  action  as  may  be 
deemed  most  desirable  in  the  case.  It  is  to  be  hoped 
that  this  subject  will  receive  the  calm  consideration  of 
the  Legislature,  and  that  hereafter  the  law  will  prescribe 
exactly  what  course  is  to  be  pursued  to  secure  the  ad- 
mission to,  detention  in,  and  discharge  of  patients  from 
the  hospitals  for  the  insane. 

In  view  of  such  anticipated  action,  it  becomes  inter- 
esting as  a matter  of  history,  that  there  should  once 
more  be  put  on  record,  a statement  of  what  has  been 
done  by  this  commonwealth  in  regard  to  the  admission 
of  patients,  from  the  time  of  its  first  settlement  up  to 
the  present  day,  and  the  results  of  the  mode  of  proceed- 
ing in  use. 

Until  1751,  there  was  no  provision  for  the  care  and 
treatment  of  the  insane  in  Aitierica.  In  that  year,  a 
number  of  the  benevolent  citizens  of  Philadelphia  and 
its  vicinity,  united  in  establishing  the  Pennsylvania 
Llospital,  which  was  duly  incorporated  by  the  Provincial 
Assembly,  and  opened  for  the  reception  of  patients  in  the 
following  year,  its  charter  being  general  in  its  character, 
providing  for  the  relief  of  the  sick,  and  the  reception  and 
cure  of  the  insane.  Those  connected  with  its  establish- 
ment and  subsequent  management,  having  always  been 
citizens,  who  possessed,  in  an  eminent  degree,  the  public 
confidence,  the  mode  of  admission  that  Franklin  and 
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his  associates  adopted  at  that  early  day,  has  been  con- 
tinued in  substantially  the  same  form  up  to  the  pre- 
sent time, — two  conventions  to  form  constitutions  for 
the  State,  and  all  the  Legislatures  ever  since,  having 
been  so  well  satisfied  with  the  practical  working  of  the 
plan,  that  they  did  not  think  it  necessary  to  modify  it, 
or  to  take  any  special  action  on  the  subject.  Custom 
became  the  common  law,  and  the  “ great  law  of  human- 
ity,” securing  early  and  prompt  treatment  and  relief  to 
the  sick,  and  all  the  advantages  hoped  for  by  the  com- 
munity in  the  establishment  of  the  Hospital,  the  mode 
of  admission  originally  adopted  has  been  allowed  to 
remain  unchanged,  and  the  wisest  of  our  Judges,  year 
after  year,  have  given  the  strongest  testimony  to  its 
practically  useful  character.  For  these  reasons,  when- 
ever new  institutions  were  established  by  the  State,  the 
same  general  form  was  adopted. 

The  form  of  admission  referred  to — that  always  in 
use  here — requires  the  certificate  of  a physician  that  he 
has  seen  and  examined  the  patient,  and  believes  him  to  be 
insane.  A guardian,  near  relative,  or  friend,  then  makes 
a written  application  for  the  admission  of  the  patient. 
A series  of  questions  is  then  required  to  be  answered, 
and  these  are  sufficient  to  give  a good  idea  of  the  cha- 
racter of  the  case.  These  questions  refer  to  the  age, 
social  relations,  and  the  number  of  children,  if  any — the 
place  of  nativity  and  residence,  the  occupation  of  the 
patient,  and  his  circumstances;  when  the  first  symp- 
toms of  the  disease  were  manifested,  and  in  what  way; 
whether  it  is  the  first  attack,  and,  if  others  had  occur- 
red, what  was  their  duration;  whether  the  disease  is 
increasing,  decreasing,  or  stationary;  whether  it  is  va- 
riable, and  whether  there  are  rational  intervals,  and  if 
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so,  whether  they  occnr  at  regular  periods ; whether  any 
changes  have  occurred  in  the  condition  of  mind  or  body 
since  the  attack;  on  what  subjects,  or  in  what  way, 
derangement  is  then  manifested ; whether  there  is  any 
permanent  hallucination;  whether  there  had  been  any 
disposition  shown  to  injure  others,  and  if  so,  whether 
from  sudden  passion  or  premeditation;  whether  suicide 
had  been  attempted,  and  if  so,  in  what  way,  and 
wdiether  the  propensity  was  then  active ; whether  there 
is  a disposition  to  filthy  habits,  destruction  of  clothing, 
breaking  of  glass,  etc.;  if  any  relations,  including  grand- 
parents and  cousins,  had  been  insane;  whether  the  pa- 
tient had  manifested  any  peculiarities  of  temper,  habits, 
disposition,  or  pursuits,  before  the  accession  of  the  dis- 
ease— any  predominant  passions,  religious  impressions, 
etc. ; was  he  ever  addicted  to  intemperance  in  the  use 
of  ardent  spirits,  opium,  or  tobacco  in  any  form ; whe- 
ther subject  to  any  bodily  disease,  to  epilepsy,  sup- 
pressed eruptions,  discharges,  or  sores,  or  ever  had  had 
an  injury  of  the  head;  whether  restraint  or  confinement 
had  been  employed,  and  if  so,  of  what  kind,  and  for  how 
long;  what  was  the  supposed  cause  of  the  disease,  with 
a statement  of  the  treatment  and  effects;  and  to  state 
whether  there  are  any  other  matters  that  are  supposed 
to  have  a bearing  on  the  case. 

This  done,  the  proper  party  calls  on  some  member  of 
the  Board  of  Managers,  and,  after  arranging  the  rate  of 
board,  if  a paying  patient,  signs  a bond  for  its  payment, 
and  for  the  removal  of  the  patient  when  discharged  ; 
or,  if  a free  patient,  simply  for  the  removal  of  the  case 
when  requested  to  do  so.  The  manager  then  grants  an 
order,  directing  the  Superintendent  of  the  Hospital  to 
receive  the  patient,  if  brought  within  a specified  num- 
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ber  of  days  from  that  date.  The  patient  may  then  be 
brought  to  the  Institution,  and  in  doing  this,  no  one 
connected  with  it  has  any  part  whatever,  or  knows  any- 
thing of  the  mode  that  may  be  adopted  by  his  friends 
or  by  the  public  authorities.  It  is  enough  to  say  that 
the  Hospital  authorities  always  advise  perfect  candor, 
and  an  avoidance  of  deception,  even  if  force  has  to  be 
used.  Having  arrived  at  the  Hospital,  the  case  is 
examined  by  one  of  the  physicians,  and  all  other  infor- 
mation obtained,  that  can  be  got  from  a careful  ques- 
tioning of  the  parties  who  accompany  the  patient;  and 
all  this  being  done,  and  not  before,  he  comes  under  the 
care  of  the  Institution. 

Whenever  the  patient  is  considered  sufficiently  re- 
stored to  make  it  desirable  he  should  leave,  or  when, 
from  any  other  cause,  it  is  thought  best  he  should  do 
so,  the  friends  are  at  once  notified;  and  if  they  should 
fail  to  act  promptly,  the  patient  would  then  be  sent  to 
them,  or  allowed  to  leave,  as  might  be  preferred. 

So  much  for  the  form  that,  as  I have  already  said, 
has  been  substantially  in  use  since  1752,  and  under 
which  4436  insane  patients  were  received  into  the  old 
Hospital  at  Eighth  and  Pine  Streets,  and  5315  since  the 
opening  of  this  Hospital  on  the  first  day  of  1841.  And 
now  for  the  results.  In  regard  to  the  4366  received 
into  the  original  building  from  1752  to  1841,  I am  not 
able  to  learn,  from  an  examination  of  the  records,  and 
the  testimony  of  the  excellent  Steward  of  that  depart- 
ment (who  has  been  more  than  forty  years  connected 
with  the  Institution),  that  more  than  one  patient  was 
discharged  by  a writ  of  habeas  corpus.  As  regards  the 
5315  patients  who  have  been  received  into  the  Pennsyl- 
vania Hospital  for  the  Insane  since  the  first  day  of  1841, 
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I can  speak  more  positively,  as  all  of  them  have  been! 
directly  or  indirectly  under  my  care.  The  first  result, 
a most  important  one,  and  about  which  there  can  be 
no  question,  is,  that  great  benefits  have  been  conferred 
on  the  insane,  their  families,  and  the  public,  by  this 
form  of  admission,  which  has  certainly  done  much  to 
secure  early  and  prompt  treatment.  It  seems  to  me 
equally  clear,  that  it  has  not  really  caused  any  one  to 
be  improperly  deprived  of  his  liberty,  and  that  it  has 
never  led  to  any  sane  person — unless  some  of  the  habit- 
ually intemperate  be  regarded  as  such — being  placed 
in  the  Hospital  against  his  own  free  will ; for  while 
many,  about  whose  cases  there  might  have  been  some 
question,  have  come  and  staid  voluntarily,  the  others 
of  this  class,  it  has  been  clearly  shown,  would  have 
been  put  here  under  a system  embracing  much  more 
stringent  legal  proceedings. 

Of  all  the  cases  received,  about  one  in  a hundred  has 
been  of  that  class,  for  whom  formal  legal  proceedings 
would  have  been  desirable,  and  something  more  than  one 
in  every  two  hundred  has  been  before  the  courts  for 
adjudication.  These  so-called  doubtful  cases  have  been 
before  several  of  the  most  distinguished  judges  who  have 
presided  over  the  courts  held  in  Philadelphia  during  the 
last  twenty-eight  years,  and,  as  I stated  in  my  last  annual 
report,  “ the  officers  of  the  Hospital  and  the  courts  have, 
in  nearly  every  instance,  been  perfectly  in  accord;  and 
in  the  three  instances  in  which  they  did  not  agree,  it  was 
not  in  regard  to  the  insanity  of  the  individual,  so  much 
as  in  reference  to  the  propriety  of  a discharge.”  The 
decision  of  cases  that  seemed  doubtful  was  often  post- 
poned from  time  to  time,  till  no  question  existed  in 
the  mind  of  any  one ; and  the  patients  gained  from  this 
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wise  course  on  the  part  of  the  courts,  a security  for  the 
future,  that  they  could  not  otherwise  have  obtained. 
Including  the  three  cases  first  referred  to,  there  have 
now  been  discharged  in  all  by  the  courts,  five  cases,  in 
regard  to  whom  there  was  some  difference  of  opinion 
between  the  courts  and  the  officers  of  the  Hospital — 
without,  however,  the  court  in  any  instance  saying  that 
the  patient  was  not  insane  when  admitted,  or  had  not 
been  a proper  subject  for  treatment.  The  two  addi- 
tional cases  that  have  been  discharged  by  writs  of 
habeas  corpus  since  the  last  report  was  written,  have 
both  been  declared  insane  by  regular  commissions  of 
lunacy,  and  are  now  under  guardianship.  I deem  it 
only  right  to  say,  in  addition,  that  four  other  cases 
have  left  who  might  probably  have  secured  their  dis- 
charge by  legal  proceedings,  if  they  had  not  been 
removed  by  their  friends.  Of  these  four,  one  is  now 
under  guardianship,  with  the  authority  of  the  court 
for  his  return  to  the  Hospital  at  any  time  it  is  deemed 
proper ; another  had  been  declared  insane  by  a regular 
commission  of  lunacy,  and  by  distinguished  and  impar- 
tial experts ; one  Avas  found  drowned  in  the  DelaAvare 
Hiver  soon  after  he  left;  and  the  fourth  shot  himself  a 
little  time  after  reaching  home.  One  other  case,  re- 
ported last  year,  and  not  included  in  the  above,  about 
whose  insanity,  in  a strictly  ex  parte  investigation,  there 
seemed  some  doubt,  was  admitted  here,  in  addition  to 
the  ordinary  forms,  at  the  special  and  written  request 
of  one  of  the  highest  law  officers  of  the  commonwealth, 
a commission  of  lunacy  having  been  granted  by  one  of 
our  most  distinguished  judges;  but  the  patient  dying 
before  any  conclusion  was  arrived  at,  the  true  state  of 
the  case  will  never  be  positively  known. 
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AVhether  other  forms  of  admission  will  present  better 
results,  do  more  for  the  cause  of  humanity,  or  more 
thoroughly  protect  the  rights  of  individuals  and  the 
community,  will  be  known  by  those  who  are  living  at 
the  end  of  a similar  period  of  time;  but  it  may  well  be 
doubted. 

Before  dismissing  this  subject,  a few  other  remarks, 
the  result  of  no  inconsiderable  experience,  may  not  be 
inappropriate  in  this  connection.  And  first,  in  justice 
to  the  medical  profession,  I am  glad  to  be  able  to  say, 
that  with  the  large  number  of  patients. who  have  been 
received  here,  I have  never  known  the  slightest  disposi- 
tion on  the  part  of  any  medical  man  to  give  a certificate 
of  insanity  from  any  motive  but  an  honest  conviction  of 
its  existence ; nor  have  I known  the  least  ground  of 
suspicion  that  any  physician  has  ever  been  tempted  by 
any  one  to  declare  any  person  insane,  when  he  did  not 
really  believe  him  to  be  so.  Nor  have  I known,  in 
families  or  friends,  a disposition  to  confine  their  rela- 
tives or  acquaintances  from  improper  motives. 

The  details  already  given  as  to  the  mode  of  securing 
admission  into  the  hospitals  of  this  commonwealth,  show 
what  is  not  always  understood,  that  the  simple  certifi- 
cate of  a physician  is  not  sufficient  to  send  any  one  to  a 
hospital.  This,  as  has  been  shown,  is  done  by  others. 
The  physician  merely  certifies  to  a fact,  that  he  has  seen 
and  examined  the  patient  and  believes  him  to  be  insane. 
It  is  simply  the  expression  of  a professional  opinion.  If 
asked,  he  may  give  his  advice  as  to  the  proper  course  of 
treatment,  but  there  is  not,  necessarily,  any  connection 
between  the  two.  The  diagnosis  of  a case  af  insanity 
is  very  clearly  the  business  of  the  physician,  just  as  much 
as  the  diagnosis  of  any  other  disease.  Nothing  but 
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some  remnant  of  the  old  notions  that  insanity  is  not  a 
disorder  of  the  physical  organization,  could  have  led  to 
any  other  opinion.  If  then,  it  is  recognized  as  a dis- 
ease, it  would  seem  rational  that  physicians  should  be 
consulted  in  regard  to  the  kind  of  treatment  which 
experience  has  shown  to  be  most  successful  in  similar 
cases.  Those  who  take  advice,  can  do  in  these  cases  as 
they  do  in  others,  follow  it  or  not,  as  they  may  deem 
best.  This  is  only  what  is  done  in  the  ordinary  affairs 
of  life.  A person  wishing  to  build  a house  goes  to  an 
architect  and  not  to  a lawyer ; one  who  is  in  doubt  on 
religious  subjects  would  consult  him  Avho  had  thought 
of  such  matters,  rather  than  one  who  had  known  little 
of  them  ; and  for  the  elucidation  of  a difficult  law  oues- 
tion  he  would  hardly  apply  to  a physician,  instead  of 
securing  the  best  legal  abilities  within  his  reach. 

It  cannot  justly  be  regarded  as  an  impeachment  of 
the  great  learning,  perfect  integrity,  or  profound  legal 
acquirements  of  a lawyer,  or  any  imputation  on  the 
general  intelligence  or  honesty  of  a non-professional 
jury,  to  say  that  they  are  quite  likely  to  err  in  the 
decision  of  a medical  question,  when  the  views  of  experts 
are  practically  ignored,  or  placed  on  a par  Avith  those 
not  even  professing  a knowledge  of  the  subject, — any 
more  than  it  would  be  an  imputation  upon  the  fair  fame 
of  the  most  distinguished  medical  professors_to  say  that 
they  would  be  very  likely,  at  least  noAV  and  then,  to 
make  grave  mistakes  if  abstruse  laAV  questions  were 
referred  to  them  for  decision.  The  final  history  of  most 
of  the  so-called  doubtful  cases  of  insanity  that  have 
been  tried  here  and  elseAvhere,  will  fully  prove  all  this, 
and  especially  is  it  true  in  regard  to  juries,  for  nearly 
always  Avhere  one  jury  has  declared  a patient  sane. 
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another  has  had  no  hesitation  in  deciding  that  he  was 
insane. 

The  discharge  of  a patient  by  a writ  of  habeas  cor- 
pus, is  not,  as  is  often  assumed,  any  evidence,  that  the 
individual  was  not  insane  when  originally  admitted,  or 
had  not  been  a proper  subject  for  treatment,  or  that  he 
had  not  been  restored  as  far  as  he  was  at  the  time  he 
was  brought  before  the  court,  by  the  treatment  received 
at  the  hospital.  All  this  will  commonly  be  conceded 
by  impartial  inquirers.  The  question  generally  is, 
whether  a further  detention  is  desirable,  and  it  is  just 
at  this  point  that  physicians  and  judges  or  juries  may 
honestly  differ.  Those  who  have  had  much  to  do  with 
the  care  of  the  insane,  knowing  the  danger  and  fre- 
quency of  relapses  from  the  premature  removal  of 
patients,  feel  it  a duty  to  express  and  act  on  their  deli- 
berate convictions,  while  other  individuals  not  par- 
ticularly familiar  with  the  disease,  especially  if  they 
ignore  the  experience  of  those  first  referred  to,  not 
unnaturally,  on  seeing  before  them,  a person  apparently 
almost  or  quite  as  well  as  anybody  around  him,  and  able 
to  converse  intelligently,  conclude  that  the  risks  alluded 
to  are  not  sufficient  to  subject  him  to  further  involuntary 
detention.  When  thus  released  from  all  responsibility 
for  the  future,  by  the  action  of  the  Court,  the  physician 
rarely  fails  to  be  glad  to  give  up  the  care  of  this  class  of 
cases,  which  otherwise  he  could  not  conscientiously  do. 

It  is  most  fortunate  for  all  concerned,  that  from  the 
very  first  provision  made  for  the  insane  of  Pennsylvania, 
the  organization  of  our  hospitals  for  their  care  and  treat- 
ment, has  been  such  as  to  render  preposterous  any  charge 
against  their  officers,  as  being  personally  interested  in 
detaining  any  patient  one  moment  longer  than  is 
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necessary  for  the  welfare  of  himself  and  his  family,  or 
the  protection  of  the  community.  No  one  is  dependent 
on  the  income  of  these  institutions  for  the  amount  of 
compensation  he  receives  for  his  services.  The  smaller 
the  number  of  patients,  the  less  is  the  care  and  respon- 
sibility, and  the  fewer  the  so-called  doubtful  cases  the 
more  pleasant  are  the  officers’  duties.  The  same 
sum  is  generally  paid  the  officers  for  the  care  of  one 
hundred  as  for  three  times  that  number,  and  what  is  a 
little  remarkable  here,  is  the  fact,  that  in  but  very  few 
instances  in  twenty-eight  years,  did  a single  dollar 
of  what  was  received  from  patients,  go  towards  paying 
your  chief  officer’s  salary. 

It  would  seem  to  require  a vast  amount  of  credulity, 
or  a very  perverted  judgment,  to  believe  that  any  Insti- 
tution that  has  expended  more  than  $19,000  on  free 
patients  in  a single  year,  is  selfish  in  its  objects. 

Conclusion. — This  report  embraces  with  a notice 
of  much  that  has  been  done  during  the  past  year,  a 
general  summary  of  results  for  the  whole  twenty-eight 
years  the  Hospital  has  been  in  its  present  location. 
Asking  and  receiving  nothing  from  the  public  treasury, 
the  Pennsylvania  Hospital,  in  all  its  departments,  stands 
a noble  monument  of  the  benevolence,  liberality,  and 
wisdom  of  private  citizens,  on  whom  it  has  always 
relied  for  the  means  of  continuing  and  increasing  its 
usefulness.  Those  whose  official  positions  bring  them 
constantly  in  contact  with  its  operations,  know  some- 
thing of  the  great  work  it  is  performing,  but  none  can 
fully  realize  all  the  blessings  it  is  every  year  bringing 
to  the  afflicted,  nor  the  incalculable  relief  afforded  to 
families,  nor  the  amount  of  protection  given  to  the 
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public.  And  yet  not  one  of  those  concerned  in  its 
management  has  really  any  more  personal  interest  in  it 
than  ought  to  be  felt  by  all  classes  of  the  community, 
for  whose  benefit  it  has  been  provided  and  is  sustained. 
With  renewed  expressions  of  gratitude  to  Almighty 
Providence  for  all  the  blessings  vyhich  have  been  vouch- 
safed to  it  in  the  past,  and  with  unabated  faith  in  the 
future,  I once  more  commend  it  to  your  wise  and  libe- 
ral oversight,  and  to  the  generous  sympathies  of  that 
community  which,  for  more  than  a century,  has  had  the 
opportunity  of  knowing  what  the  hospital  has  been 
doing,  and  has  given  such  unmistakable  evidence  of 
appreciation  and  approval  of  the  objects  of  its  founda- 
tion, and  of  the  manner  in  which  all  these  have  been 
carried  out.  It  is  for  the  benefit  of  the  people,  directly  . 
or  indirectly,  that  every  improvement  is  introduced,  and 
that  all  progress  is  made.  It  will  be  their  loss — and 
how  great  few  can  understand — if  any  lower  standard 
is  ever  allowed,  or  if  anything  is  ever  permitted  to 
diminish  its  resources  or  narrow  its  field  for  usefulness. 


THOMAS  S.  KIRKBRIDE. 


Pennsylvania  Hospital  for  the  Insane. 
1st  mo.  1st,  1869. 
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Subscriptions  and  donations  will  be  received  by  any 
member  of  the  Board  of  Managers,  by  John  T.  Lewis, 
Treasurer,  No.  231  South  Front  Street,  Philadelphia, 
or  by  Dr.  Thomas  S.*  Kirkbride,  at  the  Pennsylvania 
Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “ The  Contributors  to  the  Pennsylvania  Hospi- 
tal,” and  should  specify  that  they  are  “ to  be  devoted 
TO  extending  and  improving  the  accommodations  for 

THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  engrav- 
ings, curiosities  for  the  museums,  and  whatever  can 
tend  to  interest  or  occupy  the  patients,  are  always 
thankfully  received. 

Every  contribution  or  legacy  of  $5000  for  extending 
and  improving  the  accommodations  for  the  insane,  adds 
one  FREE  BED  to  the  number  already  in  use,  and,  judging 
from  past  experience,  will  thus  be  the  means  of  restoring 
to  reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSION  OF  PATIENTS 

INTO  THE 


PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the 
duration  of  the  disease  or  of  its  curability,  are  admitted 
into  this  Institution.  Idiots,  however,  it  may  be  stated, 
are  not  received ; and  for  the  epileptic,  a special  agree- 
ment should  be  made. 

Cases  of  Mania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is  neces- 
sary to  arrange  the  rate  of  board,  &c.,  with  a member 
of  the  Board  of  Managers, t and  to  furnish  a certificate 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direc- 
tion for  letters,  &c.  Other  names,  occasionally  used,  are  liable  to  make 
confusion,  by  confounding  it  with  another  institution  in  the  same 
vicinity. 

t The  names  of  these  gentlemen  will  be  found  in  the  front  of  this 
Report,  and  their  places  of  residence  can  be  learned,  on  application  at 
the  Hospital,  in  Eighth  Street,  between  Spruce  and  Pine,  Philadelphia, 
where  blank  forms  for  physician’s  certificate,  bond,  questions,  &c.,  can 
always  be  obtained. 
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of  the  patient’s  insanity  from  some  respectable  graduate 
of  medicine,  with  a request  from  a near  relative  or 
friend  that  the  individual  may  be  received  into  the 
Institution.  A full  and  detailed  history  of  each  case 
is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from  some 
responsible  resident  of  the  city  of  Philadelphia.  Pay- 
ment for  hoard  is  always  to  be  made  quarterly  in  ad- 
vance ; and  if  the  patient  is  removed  uncured,  before 
the  expiration  of  the  first  three  months,  and  contrary  to 
the  advice  and  consent  of  the  Superintending  Physician, 
board  is  always  required  for  thirteen  weeks ; otherwise, 
the  charge  is  only  for  the  time  actually  passed  in  the 
Hospital,  provided  that  time  is  more  than  four  weeks. 

Interest  Avill  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be 
supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physician’s  Certifi- 
cate, for  the  application  for  admission,  and  the  Bond 
that  is  to  he  executed  before  the  order  of  admission  is 
given. 

CERTIFICATE. 

I have  seen  and  examined of , and 

believe to  be  insane. 

M.  D. 

1868. 


APPLICATION. 

I request  that  the  above-named may  he 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 


1868. 


To  be  signed,  by  a guardian,  near  relative,  or  friend. 


OBLIGATION.* 

In  consideration  of being  admitted  as  a 

patient  into  the  “ Pennsylvania  Hospital  for  the  Insane  f 

* This  obligation  to  be  signed  by  a responsible  person.  The  surety 
to  be  a resident  of  the  city  of  Philadelphia. 
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established  and  maintained  by  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  we  do  jointly  and  severally 
promise  to  pay  to  the  Steward  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars 

cents  per  week,  for  board,  and  to  provide  or 

pay  for  all  requisite  clothing  and  other  things  deemed 
necessary  or  proper  for  the  health  or  comfort  of  said 
patient — to  pay  for  all  glass  or  furniture  broken  or 
destroyed  by  said  patient ; to  remove when  dis- 

charged; and  if  taken  away  uncured  against  the  advice 
and  consent  of  the  Superintending  Physician  before  the 
expiration  of  three  calendar  months,  to  pay  board  for 
thirteen  weeks,* 

Witness  our  hands  the day  of  , 1868. 


The  above  preliminaries  having  been  complied  with, 
an  order  is  given  by  a Manager,  authorizing  the  Physi- 
cian of  the  Institution  to  receive  the  patient. 

* If  the  patient  recovers  before  the  expiration  of  the  period  paid  for, 
and  leaves  with  the  full  approbation  of  the  Physician,  the  excess  is 
refunded,  unless  that  time  should  be  less  than  four  weeks,  for  which 
period,  hoard  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  admission 
into  the  “ Pennsylvania  Hospital  for  the  Insane,” 
are  requested,  with  the  assistance  of  the  family  Physician, 
to  annex  full  and  precise  answers  to  as  many  of  the  fol- 
lowing questions  as  apply  to  the  case,  and  to  forivard 
the  same  to  Dr.  Kirkbride,  either  before  or  when  the 
patient  is  brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age'? 

Married  or  single  % 

If  children,  how  many"? 

2.  Where  was  the  patient  born'? 

AVhere  is place  of  residence '? 

3.  AVhat  has  been  the  patient’s  occupation  and  re- 
puted pecuniary  circumstances '? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  '? 

5.  Is  this  the  first  attack'?  if  not,  when  did  others 
occur,  and  what  was  their  duration  % 

6.  Does  the  disease  appear  to  be  increasing,  decreas- 
ing, or  stationary '? 

7.  Is  the  disease  variable,  and  are  there  rational  in- 
tervals ■?  if  so,  do  they  occur  at  regular  periods "? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack'? 

9.  On  what  subjects,  or  in  what  way  is  derangement 
now  manifested'?  Is  there  any  permanent  hallucina- 
tion '? 

10.  Has  the  patient  shown  any  disposition  to  injure 
others '?  and  if  so,  was  it  from  sudden  passion  or  pre- 
meditation ? 
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11.  Has  suicide  ever  been  attempted  1 if  so,  in  what 
way  1 Is  the  propensity  noiv  active  1 

12.  Is  there  a disposition  to  filthy  habits,  destruction 
of  clothing,  breaking  glass,  &c.  X 

13.  What  relatives,  including  grandparents  and  cou- 
sins, have  been  insane  % 

14.  Did  the  patient  manifest  any  peculiarities  of  tem- 
per, habits,  disposition,  or  pursuits,  before  the  accession 
of  the  disease! — any  predominant  passions,  religious 
impressions,  &c.  % 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  % 

16.  Has  the  patient  been  subject  to  any  bodily  dis- 
ease ! to  epilepsy,  suppressed  eruptions,  discharges  or 
sores,  or  ever  had  any  injury  of  the  head ! 

17.  Has  restraint  or  confinement  been  employed!  if 
so,  of  what  kind,  and  how  long  continued ! 

18.  What  is  supposed  to  be  the  cause  of  the  disease! 

19.  What  treatment  has  been  pursued  for  the  relief 
of  the  patient ! Mention  particulars,  and  the  effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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PHYSICIAK’S  EEPOKT 


TO  THE 

BOARD  OF  MAKAGERS. 


In  compliance  with  the  requisitions  of  the  By-Laws 
the  Pennsylvania  Hospital  for  the  Insane,  the  under- 
signed presents  to  its  Board  of  Managers  his  twenty- 
ninth  Annual  Keport. 

At  the  date  of  the  last  report  there  were  336  patients 
in  the  institution,  since  which  220  have  been  admitted 
and  243  have  been  discharged  or  have  died,  leaving  313 
under  care  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  Hospital  during 
the  year  was  556.  The  highest  number  at  any  one 
time  was  347;  the  lowest  was  310;  and  the  average 
number  under  treatment  during  the  whole  period  was 
330, — 159  males  and  171  females. 

The  number  of  males  in  the  Hospital  during  the  year 
was  288,  and  the  number  of  females  Yvas  268.  The 
highest  number  of  males  at  any  one  time  was  167,  and 
the  highest  number  of  females  was  180.  At  the  begin- 
ning of  the  year  there  were  166  males  and  170  females. 
At  this  date  there  are  157  males  and  156  females.  The 
number  of  males  admitted  during  the  year  was  122, 
and  the  number  of  females  98. 

Of  the  patients  discharged  during  the  year  1869, 


were — 
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Males. 

Females. 

Total. 

Cured 

62 

53 

115 

Much  improved 

5 

16 

21 

Improved 

22 

21 

43 

Stationary 

24 

9 

33 

Died 

18 

13 

31 

Total 

131 

112 

243 

Of  the  patients  discharged  “cured,”  forty-nine  were 
residents  of  the  hospital  not  exceeding  three  months; 
thirty-two  between  three  and  six  months;  twenty  be- 
tween six  months  and  one  year ; and  fourteen  for  more 
than  one  year. 

Of  those  discharged  “much  improved,”  six  were 
under  treatment  less  than  three  months;  six  between 
three  and  six  months ; four  between  six  months  and 
one  year;  and  five  for  more  than  one  year. 

Of  the  “ improved,”/  fifteen  were  under  care  less  than 
three  months ; six  between  three  and  six  months ; four- 
teen between  six  months  and  one  year;  and  eight  for 
more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,”  ten 
were  under  care  less  than  three  months ; three  between 
three  and  six  months;  nine  between  six  months  and 
one  year ; and  eleven  for  a longer  period  than  one  year. 

Eighteen  males  and  thirteen  females  have  died  during 
the  year.  Of  these  deaths,  eight  resulted  from  acute 
mania ; four  from  organic  disease  of  the  brain ; three 
from  the  exhaustion  of  chronic  mania  and  a refusal  of 
food;  five  from  old  age;  one  from  suicide;  three  from 
consumption;  two  from  apoplexy;  one  from  epilepsy; 
one  from  pyaemia ; one  from  pneumonia ; one  from 
strangulated  intestine;  and  one  from  dry  gangrene. 
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Of  the  patients  who  died,  sixteen  were  admitted  for 
mania;  six  for  melancholia ; and  nine  for  dementia. 

Of  those  who  died,  nine  were  in  the  house  less  than 
one  month ; six  between  two  and  three  months ; four 
between  three  and  six  months ; two  between  six  months 
and  one  year;  three  between  one  and  two  years;  one 
between  two  and  three  years ; one  between  three  and 
four  years ; one  between  five  and  six  years ; one  seven 
years ; one  nine  years ; one  nearly  twenty  years ; and 
one  twenty-three  years  and  nine  months. 

In  scarcely  any  one  year,  since  the  opening  of  the 
institution,  has  it  had  under  care,  cases  of  higher  in- 
terest, or  in  which  the  results  of  hospital  treatment 
have  been  more  satisfactory,  than  in  that  just  closed. 
The  number  of  patients  of  liberal  cultivation,  and  with 
all  the  characteristics  likely  to  render  them  the  specially 
cherished  favorites  in  the  home  circle,  has  not  been 
small,  and  one  of  the  most  pleasant  features  of  their  resi- 
dence here  has  been  the  fact  that  they  have  realized,  in 
a high  degree,  the  benefits  they  have  received,  and  have 
left  with  an  enlightened  appreciation  of  the  advantages 
which  every  well-regulated  institution  offers  for  the  care 
and  treatment  of  those  suffering  from  mental  disorder. 

Another  matter  of  special  interest  is  the  increased 
number  who  have  come  to  the  institution  at  their  own 
request.  Every  year  has  brought  to  us  more  or  less  of 
this  class.  The  number  of  such,  in  any  institution 
where  confirmed  cases  only  are  received,  must  always 
be  small,  for  the  reasoning  powers  have  then  generally 
become  too  much  perverted  to  permit  the  patient  to 
' realize  the  importance  of  such  a course,  or  else,  making 
him  quite  unconscious  of  the  existence  of  mental  disor- 
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der,  would  lead  him  to  regard  all  attempts  to  give  him 
the  benefits  of  treatment  as  oppressive  and  uncalled  for. 
Many  of  these  cases  of  voluntary  entrance  were  just  in, 
or  approaching  the  first  stage  of  insanity,  but,  realiz- 
ing the  danger  to  which  they  were  exposed,  and  con- 
vinced, from  their  own  studies  and  observations,  of  the 
extreme  importance  of  judicious  treatment  at  the 
earliest  period  of  this  disease,  they  availed  them- 
selves, unhesitatingly,  of  what  they  believed  all  expe- 
rience had  shown  was  most  likely  to  benefit  them,  just 
as  they  would  have  resorted  to  travel,  or  sought  a 
change  of  climate,  or  what  they  supposed  might  be 
the  best  practical  knowledge,  in  any  other  form  of 
disease.  In  addition  to  the  many  other  pleasant  fea- 
tures connected  with  the  treatment  of  these  cases,  is 
to  be  mentioned  the  favorable  influence  which  they  so 
frequently  exercise  over  other  patients.  Discovering 
that  these  ladies  and  gentlemen,  who,  to  casual  observ- 
ers, might  appear  sound  in  mind,  if  not  in  body,  have 
yet  voluntarily  sought  the  advantages  which  the  insti- 
tution affords,  and  are  often  continuing  there,  for  a 
confirmation  of  their  improved  health,  even  after  their 
friends  have  believed  that  a change  could  safely  be 
made,  other  patients  have  been  led  to  take  views  of  their 
own  cases  which  had  not  before  occurred  to  them.  Influ- 
ences like  these  have  often  seemed  to  be  connected  with 
the  first  steps  towards  convalescence.  An  intelligent, 
sympathizing  patient,  thus  situated,  may  often  exercise 
a most  important  influence  on  all  others  in  a ward,  and 
many  such  leave  with  the  gratitude  not  only  of  their 
afflicted  associates,  but  of  those  to  whom  is  intrusted 
the  management  of  the  Hospital,  for  all  the  good  which 
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they  have  etfectecl  — sometimes  quite  unconsciously. 
A real  interest  in  the  troubles  and  sorrows  of  others  is 
often  one  of  the  best  means  of  getting  rid  of  our  own, 
and  no  year  passes  in  which  we  do  not  find  illustrations 
of  this  benefit  of  properly  classified  association  among 
our  patients. 

I have  so  often  referred  to  the  importance  of  classi- 
fication in  hospitals  for  the  insane,  that  it  might  be 
deemed  a work  of  supererogation  to  again  enter,  ever 
so  briefly,  upon  a discussion  of  the  subject.  I should 
not  do  so  at  the  present  time,  but  from  the  fact  that  on 
many  occasions,  during  the  past  year,  it  has  been  made 
painfully  manifest  that  there  are  not  a few  who,  appa- 
rently, are  still  unaware  that  this  matter  of  classification 
is  the  basis  of  all  rational  treatment,  and  that  in  our 
institution  the  separation  of  the  sexes  has  permitted  us 
to  extend  it  far  -beyond  what  we  could  have  otherwise 
hoped  for,  and  given  the  opportunity  to  bring  into  asso- 
ciation, in  no  small  degree,  only  those  who  will  be  most 
likely  to  be  beneficial,  rather  than  injurious,  to  each 
other.  Some  writers,  too,  who  obviously  must  have  had 
an  extremely  limited  acquaintance  with  insanity,  what- 
ever may  have  been  their  ability  in  other  departments 
of  knowledge,  are  occasionally  quoted  as  having  expe- 
rienced remarkable  effects  on  themselves,  from  their 
very  circumscribed  intercourse  with  those  of  unsound 
mind,  and  have  even  thought  that  there  were  some 
grounds  to  apprehend  that  it  might  be  contagious  in 
its  character ! A very  slight  intercourse  with  the  in- 
sane, like  a very  limited  acquaintance  with  any  subject, 
would  naturally  be  likely  to  give  views  which  a larger 
experience  could  not  fail  to  prove  to  be  erroneous;  but 
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if  there  are  any  besides  the  writers  themselves,  who  have 
really  been  alarmed  in  the  slightest  degree  by  this  kind 
of  experience  and  the  promulgation  of  such  crude  theo- 
ries, I am  sure  that  all  practical  men,  everywhere,  will 
join  me  in  the  assurance  that  they  may  safely  dismiss 
every  such  apprehension  as  utterly  groundless.  While 
I recall  no  single  case  that  has  been  really  injured  by 
the  associations  to  be  found  in  every  well-regulated 
institution,  I can  refer  to  hundreds  who  have  been 
benefited,  in  no  small  degree,  by  their  intercourse  with 
those  who,  like  themselves,  -were  residents  of  the  Hospi- 
tal for  relief  from  mental  disorder.  Without  classifica- 
tion, harm  would  undoubtedly  result;  but  no  institution 
thus  circumstanced  could  be  worthy  of  a claim  to  be 
considered  a curative  hospital. 

Another  year’s  experience  goes  to  confirm — what  no 
tolerably  careful  inquirer  could  doubt — the  very  great 
importance  of  early  treatment  in  insanity,  the  danger 
of  removing  patients  from  hospitals  prematurely, — to 
which  cause  alone  no  small  proportion  of  the  secondary 
admissions  are  to  be  attributed, — and  the  very  satisfac- 
tory results  which  often  come  to  reward  those  who  have 
the  courage  and  patience  to  persevere  in  all  reasonable 
efforts  to  secure  the  restoration  of  what  seem  to  be  the 
most  unfavorable  cases.  So  where  complete  recovery 
does  not  take  place,  there  is  often  an  improvement 
which  is  the  difference  between  a reasonable  degree  of 
enjoyment  of  life,  and  absolute  wretchedness;  and  even 
if  this  result  is  not  attained,  it  is  yet  no  small  reward 
for  persistent  and  well-directed  efforts,  to  feel  that  they 
have  prevented  that  still  lower  mental  condition  to 
which  those  who  are  neglected  rarely  fail  to  come. 
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Statistical  Tables. — The  statistical  tables  in  this 
report  embrace  all  the  cases  admitted  into  this  Hospital 
since  its  opening  in  1841.  They  have  been  prepared 
with  care,  and  have  increasing  value,  as  the  number  of 
patients  becomes  larger,  and  as  a longer  period  is  de- 
voted to  observation.  Many  of  them  are  simply  state- 
ments of  facts,  about  which  there  can  be  no  question, 
while  those  which  are  mere  matters  of  opinion,  have 
been  made  up  with  care  and  with  a full  appreciation  of 
the  many  sources  of  error  to  which  all  such  tables  are 
exposed. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and  dis- 
charges since  the  opening  of  the  Hospital,  and  of  those  remaining  at 
the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  .... 

2937 

2598 

5535 

Discharges  .... 

2780 

2442 

5222 

Remain  ..... 

157 

156 

313 

Table  II. — Showing  the  ages  of  5,535  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  10  and  15 

8 

15 

23 

“ 15  and  20 

155 

157 

312 

“ 20  and  25 

424 

374 

798 

“ 25  and  30 

444 

414 

858 

“ 30  and  35 

377 

345 

722 

“ 35  and  40 

404 

304 

708 

“ 40  and  45 

303 

291 

594 

“ 45  and  50 

276 

220 

496 

M. 

F. 

T 

Between  50  and  55 

204 

161 

365 

“ 55  and  60 

127 

106 

233 

“ 60  and  65 

112 

84 

196 

“ 65  and  70 

39 

63 

102 

“ 70  and  75 

39 

40 

79 

“ 75  and  80 

19 

14 

33 

“ 80  and  85 

4 

6 

10 

“ 85  and  90 

— 

— 

— 

“ 90  and  95 

— 

1 

1 

12 


Table  III. — Showing  the  occupation  of  2,937  male  patients. 


Farmers 

377 

Tanners 

6 

Merchants . 

287 

Artists 

20 

Clerks 

244 

Hairdressers 

2 

Physicians 

59 

Police  Officers  . 

8 

Lawyers 

59 

Machinists 

53 

Clergymen 

32 

Plane-maker 

1 

Masons 

23 

Iron-masters 

2 

Umbrella-makers 

3 

Weavers 

30 

Printers 

30 

Bricklayers 

11 

Teachers  . 

44 

Brickmakers 

5 

Officers  of  the  Army  . 

10 

Sail-makers 

6 

“ “ Navy  . 

16 

Coopers 

3 

Students  . 

57 

Jewellers  . 

15 

“ of  Medicine  . 

16 

Potter 

1 

“ of  Law 

7 

Chair  & Cabinet  makers 

30 

of  Divinity  . 

9 

Blacksmiths 

36 

Saddlers 

14 

Watchmakers 

7 

Peddlers  . 

16 

Hotel  Keepers  . 

36 

Tobacconists 

24 

Second-hand  dealers  . 

3 

Carpenters 

92 

Cap  Manufacturer 

1 

Bakers 

16 

Locksmiths 

3 

Seamen  and  Watermen 

59 

Millers 

15 

Planters 

29 

Glassblowers 

3 

Manufacturers  . 

65 

Wheelwrights 

6 

Coachmen  . 

7 

Gardeners  • 

15 

Druggists  . 

29 

Chemists  . 

5 

Laborers  . 

228 

Print  Cutters 

2 

Engineers  . 

16 

Curriers 

2 

Plasterers  . 

14 

Tailors 

40 

Bank  Officer 

1 

Shoemakers 

91 

Conveyancers 

6 

Brokers 

8 

Bookbinders 

12 

Waiter 

1 

Hatters 

9 

Stove-makers 

3 

Rope-makers 

3 

Dentists 

3 

Tinmen 

19 

Victuallers 

15 

Painters 

24 

Soldiers  U.  S.  A. 

19 

Brush- makers 

2 

Brewers 

3 

Paper-hangers  . 

2 

Coach-trimmers  . 

2 

Boat-builder 

1 

Auctioneers 

2 

Carvers 

2 

Plumbers  . 

4 

Confectioners 

13 

Type  Founders  . 

2 

Coach-makers 

8 

Telegraph  Operators  . 

2 

Public  Officers  . 

5 

Whip-maker 

1 

Shipwrights 

2 

Silversmiths 

3 

Collector  . 

1 

Photographer 

1 

Nurses 

2 

Wire-worker 

1 

Soap-maker 

1 

Upholsterers 

4 

Contractors 

2 

Drovers 

4 

Authors 

3 

No  occupation  . 

401 

13 


Table  IV. — Showing  the  occupation  o/2,598  female  patients. 


Seamstresses,  or  Mantua- 

Wives  of  Saddlers  . . . 

4 

makers 

246 

U 

Printers  . . . 

7 

Storekeepers 

26 

<( 

Machinists  . . 

29 

Attendants  in  stores  . . . 

16 

u 

Masons  . . 

2 

Cigar-makers 

3 

u 

Painters  . . . 

2 

Teachers 

69 

i( 

Stage  Owners  . 

2 

Domestics 

263 

ii 

Cutler .... 

1 

Nurses 

21 

i( 

Bank  Officers 

8 

Artists 

4 

it 

Innkeepers  . . 

29 

Factory  Girls 

7 

a 

Book-binders 

3 

Physician 

1 

u 

Tinmen  . . . 

2 

Sister  of  Charity  .... 

1 

u 

Editors  . . 

4 

Clerk 

1 

n 

Plasterers  . . 

4 

Of  the  Single  females,  not  pursuing 

u 

Engineers  . . 

11 

a regular  occupation,  were — 

Artists  . . . 

10 

Z)a«^Aters  of  Farmers  . . . 

124 

u 

Bricklayers  . 

2 

“ Merchants  . . 

150 

u 

Paper-makers  . 

2 

“ Masons  . . . 

4 

ti 

Collectors  . . 

5 

“ Bank  Officers  . 

5 

« 

Brickmakers 

4 

“ Weavers . . . 

19' 

u 

Seamen  . . . 

13 

“ • Laborers  . . . 

19 

u 

Merchants  . . 

167 

“ Sea  Captains 

4 

u 

Physicians  . 

16 

“ Auctioneer  . . 

1 

Lawyers  and  Judges 

32 

“ Innkeepers  . 

5 

u 

Shoemakers  . . 

34 

“ Teachers . . . 

11 

Hatters  . . . 

6 

“ Carpenters  . . 

11 

it 

Cabinet-makers 

17 

“ Paper-makers  . 

2 

Laborers  . . . 

149 

“ Physicians  . . 

12 

Grocers  . . . 

7 

“ Planters  . . . 

28 

Clergymen  . . 

23 

“ Watchmaker  . 

1 

it 

Tobacconists 

5 

“ Curriers  . . . 

3 

it 

Weavers  . . . 

12 

“ Clerks  . . . 

29 

a 

Sea  Captains 

2 

“ Engineers  . . 

2 

it 

Victuallers  . . 

8 

“ Clergymen  . . 

18 

Brush-makers  . 

2 

“ Miller .... 

1 ' 

it 

Tailors  . . . 

19 

“ Public  Officers  . 

21 

it 

Millers  . . 

7 

“ Officers  of  Army 

2 

it 

Police  Officers  . 

7 

“ “ Navy  . 

1 

it 

Carpenters  . . 

35 

“ Lawyers  . . . 

20 

Druggists  . . 

14 

“ Machinists  . . 

5 

it 

Planters  . . . 

11 

“ Bricklayers  . . 

2 

u 

Peddlers  . . . 

6 

“ Chair-maker 

1 

Manufacturers  . 

47 

“ Manufacturers  . 

11  i 

li 

Broker  . . . 

1 

“ Tailors  . . . 

7 

it 

Tanners  . . . 

10 

“ Waterman  . . 

1 1 

“ 

Officers  of  the  Army 

9 

“ Bakers  . . . 

4 ' 

“ 

“ Navy 

1 

“ Printers  . . . 

4 : 

a 

Plumbers  . . 

3 

“ Shoemakers 

4 i 

a 

Blacksmiths 

9 

“ Druggists  . . 

2 

a 

Bakers  . . . 

4 

“ Artists  . . . 

3 * 

Confectioners  . 

3 

“ Brickmaker . . 

1 1 

it 

Hair-dresser 

1 

“ Blacksmiths 

2 1 

“ 

Contractors  . . 

4 

“ Dentists  . . . 

3 t 

“ 

Dentists  . . . 

3 

“ Victualler  . . 

1 

it 

Watchmakers  . 

4 

“ Saddler  . . . 

1 

it 

Public  Officers  . 

4 

Of  the  Married  similarly  situated, 
were — 

Wives  of  Clerks  .... 

68 

u 

Of  the 
were 

Brewers  .... 
Widows  similarly  situated. 

2 

“ Teachers  .... 

12 

Widows  of  Merchants  . . 

49 

“ Fanners  .... 

207 

Physicians 

13 

“ Brass  Founders 

4 

it 

Public  Officers 

11 

“ Gardeners 

6 

“ 

Sea  Captains  . 

• 

6 

14 


Table  IV. — Continued. 


Widoivs  of  Hotel  Keepers 

6 

Widows  of  Planters  . . • 

6 

U 

Shoemakers  . . 

21 

U 

Bricklayers  . . 

2 

a 

Clergymen  . . 

4 

i( 

Painters  . . . 

2 

u 

Farmers  . . . 

53 

u 

Seamen  . . . 

7 

a 

Coopers  . . . 

3 

u 

Engravers . . . 

2 

a 

Laborers  . . . 

38 

u 

Engineers  . . . 

4 

a 

Manufacturers  . 

14 

u 

Blachinists  . . 

5 

u 

Lawyers  . . . 

4 

u 

Mason  .... 

2 

u 

Carpenters  . . 

5 

u 

Printer  .... 

1 

u 

Clerks  .... 

13 

(( 

Blacksmith  . . 

1 

(( 

Tanner  .... 

1 

6i 

Baker  .... 

1 

u 

Teachers  . . . 

2 

Table  V. — Showing  the  number  of  single,  married,  widows,  and 
widowers  in  5,535  patients. 


Males. 

Females. 

Total. 

Single  ..... 

1472 

1084 

2556 

Married  ..... 

1332 

1183 

2515 

Widows  ..... 

— 

331 

331 

Widowers  ..... 

133 

— 

133 

Table  VI. — Showing  the  nativity  of  5, 5S5  patients. 


Natives  of  Pennsylvania 

2992 

Natives  of  Canada 

15 

U 

New  Jersey 

264 

U 

France 

16 

U 

Delaware 

131 

u 

England 

228 

u 

Maryland 

157 

u 

Scotland 

35 

a 

Virginia 

76 

(( 

Ireland 

705 

C6 

North  Carolina 

45 

(C 

Germany 

310 

a 

South  Carolina 

48 

u 

Poland 

8 

u 

Georgia 

22 

u 

Prussia 

11 

a 

Alabama 

15 

u 

Switzerland 

6 

(( 

Tennessee 

20 

Bermuda,  W.  I. 

2 

u 

Indiana 

5 

(C 

Jamaica,  “ 

1 

u 

Kentucky 

25 

u 

St.  Domingo,  “ 

4 

u 

D.  of  Columbia 

15 

a 

Barbadoes,  “ 

4 

u 

Maine 

15 

u 

Cuba,  “ 

8 

(( 

Massachusetts 

57 

u 

Guadaloupe,  “ 

1 

u 

Connecticut 

34 

u 

Martinique,  “ 

1 

u 

Missouri 

8 

St.  Croix,  “ 

1 

u 

Ohio 

231 

a 

St.  Thomas 

1 

u 

New  Hampshire 

9l 

u 

Isl.  of  Madeira 

1 

(C 

Louisiana 

18| 

(C 

Isle  of  Man 

1 

u 

Khode  Island 

Hi 

u 

Spain 

1 

u 

New  York 

147 

u 

Italy 

1 

u 

Mississippi 

7 

u 

Denmark 

3 

u 

Vermont 

4* 

ii 

Holland 

2 

u 

West  Virginia 

31 

u 

Austria 

4 

u 

Michigan 

u 

Bavaria 

2 

ii 

Iowa 

1| 

u 

Venezuela,  S.  A. 

1 

a 

Texas 

1 

u 

Norway 

1 

u 

Illinois 

2' 

u 

Costa  Rica 

1 

u 

Sicily 

1 

Born  at  Sea 

1 

(( 

Nova  Scotia 

2 

15 


Table  VII. — Showing  the  residence  of  5,535  patients. 


Residents  of 

Pennsylvania 

4612 

Residents  of  Iowa 

6 

U 

New  Jersey 

171 

U 

Connecticut 

6 

u 

Delaware 

101 

u 

Maine 

3 

u 

Maryland 

122 

Rhode  Island 

5 

u 

Virginia 

55 

u 

New  York 

107 

a 

West  Virginia 

5 

u 

Florida 

1 

u 

D.  of  Columbia 

26 

u 

Wisconsin 

1 

a 

North  Carolina 

40 

u 

California 

3 

a 

South  Carolina 

32 

u 

Oregon 

1 

a 

Georgia 

23 

(C 

Minnesota 

1 

a 

Alabama 

18 

u 

Kansas 

1 

a 

Louisiana 

31 

i( 

Jamaica,  W.  I. 

1 

a 

Tennessee 

13 

cc 

Barbadoes,  “ 

4 

a 

Kentucky 

19 

C( 

Cuba,  “ 

9 

Arkansas 

3 

u 

St.  Croix,  “ 

1 

a 

Mississippi 

11 

C( 

St.  Thomas  “ 

2 

<< 

Vermont 

3 

cc 

Isl.  of  Madeira 

1 

a 

Texas 

6 

cc 

Germany 

2 

Illinois 

11 

cc 

Venezuela,  S.  A. 

2 

a 

Michigan 

3 

cc 

England 

1 

cc 

Ohio 

30 

cc 

Norway 

1 

Indiana 

12 

cc 

Costa  Rica 

1 

cc 

Missouri 

13 

cc 

Mexico 

1 

u 

Massachusetts 

11 

cc 

Canada 

1 

a 

New  Hampshire 

1 

cc 

Colorado 

1 

Table  VIII. — Shoioing  the  supposed  causes  of  insanity  in  b fib  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

111  health  of  various 

Wantofemployment 

38 

1 

39 

kinds  .... 

519 

454 

973 

Mortified  pride 

2 

1 

3 

Intemperance  . 

384 

33 

417 

Celibacy 

1 

— 

1 

Loss  of  property  . 

142 

42 

184 

Anxiety  for  wealth 

2 

— 

2 

Dread  of  poverty  . 

3 

2 

5 

Use  of  opium  . . 

9 

12 

21 

Disappointed  affec- 

Use  of  tobacco  . 

6 

1 

7 

tions  .... 

28 

46 

74 

Use  of  quack  medi- 

Intense  study  . 

35 

10 

45 

cines  .... 

2 

1 

3 

Domestic  difficulties 

41 

73 

114 

Puerperal  state.  . 

— 

208 

208 

Fright  .... 

13 

23 

36 

Lactation  too  long 

Grief,  loss  of  friends. 

continued 

— 

10 

10 

&c 

70 

211 

281 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

40 

8 

48 

Injuries  of  the  head 

65 

6 

71 

Religiousexcitement 

71 

101 

172 

Masturbation  . 

75 

— 

75 

Political  excitement 

13 

— 

13 

Mental  anxiety 

135 

212 

347 

Metaphysical  specu- 

Exposure  to  cold  . 

3 

1 

4 

lations 

1 

— 

1 

Exposure  to  direct 

VV  ant  of  exercise  . 

6 

2 

8 

rays  of  the  sun  . 

52 

2 

54 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat  .... 

1 

1 

0 

tations 

6 

13 

19 

Exposure  in  army 

6 

— 

6 

Nostalgia 

— 

6 

6 

Old  age 

1 

1 

Stock  speculations 

2 

— 

2 

Unascertained  . 

1160 

1109 

2269 

16 


Table  IX. — Showing  the  ages  at  lohich  insanity  first  appeared  in 

5,535  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17 

Between  45  and  50 

213 

175 

388 

Between  10  and  15 

45 

51 

96 

“ 50  and  55 

133 

12] 

254 

“ 15  and  20 

273 

275 

548 

55  and  60 

93 

95 

188 

“ 20  and  25 

542 

468 

1010 

“ 60  and  65 

71 

51 

122 

“ 25  and  30 

503 

460 

963 

“ 65  and  70 

26 

17 

43 

“ 30  and  35 

355 

348 

698 

“ 70  and  75 

16 

12 

28 

“ 35  and  40 

366 

264 

630 

“ 75  and  80 

11 

5 

16 

“ 40  and  45 

276 

251 

527 

“ 80  and  85 

1 

6 

7 

Table  X. — Showing  the  forms  of  disease,  for  which  5,535  patients 

were  admitted. 


Males. 

Females. 

Total. 

Mania  ..... 

1295 

1208 

2503 

Melancholia  .... 

669 

842 

1511 

Monomania  .... 

437 

833 

770 

Dementia  ..... 

524 

210 

734 

Delirium  ..... 

12 

5 

17 

Table'XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  5,535  patients. 


Males. 

Females. 

Total. 

Not 

exceeding  3 months 

1451 

1453 

2904 

Between  3 and  6 months 

218 

181 

399 

U 

6 months  and  1 year 

363 

298 

661 

a 

1 and  2 

years 

367 

248 

615 

u 

2 and  3 

a 

170 

115 

285 

a 

3 and  4 

a 

88 

68 

156 

a 

4 and  5 

63 

44 

107 

a 

5 and  10 

a 

108 

95 

203 

u 

10  and  15 

(C 

46 

40 

86 

a 

15  and  20 

a 

23 

27 

50 

a 

20  and  25 

a 

17 

. 14 

31 

a 

25  and  30 

iC 

11 

9 

20 

a 

30  and  35 

a 

4 

3 

7 

a 

35  and  40 

a 

4 

— 

4 

a 

40  and  45 

a 

3 

2 

5 

a 

45  and  50 

a 

1 

1 

2 

17 


Table  XII. — Shoicing  the  numher  of  the  attach  in  5,535  cases. 


M. 

p. 

T. 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2122 

1838 

3960 

10th  3 m.  6 f.,  11th  2 m.  4 f. 

5 

10 

15 

Second 

u 

458 

433 

891 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Third 

ii 

140 

162 

302 

14th  1 m.  3 f.,  15th  1 m. 

2 

3 

5 

Fourth 

u 

76 

67 

143 

16th  1 m.,  17th  2 m.. 

3 

— 

3 

Fifth 

t( 

39 

37 

76 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth 

a 

52 

12 

64 

20th  & 21st  each  1 m.  & 1 f. 

2 

2 

4 

Seventh 

u 

15 

5 

20 

22d  1 m.,  and  to  26th  each  1 f 

1 

5 

6 

Eighth 

u 

8 

8 

16 

27th  2 f.,  29  th  If.  ... 

— 

3 

3 

Ninth 

u 

5 

4 

9 

30th,  31st,  32d,  33d  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  5,222  patients,  who  have  heen  dis- 
charged, or  died — their  sex,  and  the  forms  of  disease  for  which  they 
were  admitted. 


5 

o 

A 

eJ 

'2 

3 

a 

s 

'3 

s 

3 

*S 

u 

a 

ce 

a 

o 

a 

d 

a 

d 

s 

(S 

P 

Cured 

1358 

1302 

2660 

1488 

749 

353 

68 

2 

Much  improved 

177 

254 

431 

182 

155 

68 

26 

— 

Improved 

448 

401 

849 

301 

251 

136 

161 

— 

Stationary 

424 

213 

637 

206 

139 

96 

195 

1 

Died 

373 

272 

645 

274 

131 

33 

193 

14 

[Table  XIV. — Showing  the  numher  of  admissions,  discharges,  cures 
and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st  month 

437 

444 

196 

62 

2d 

U 

426 

305 

155 

43 

3d 

u 

496 

411 

213 

54 

4th 

u 

537 

396 

190 

59 

5th 

ii 

536 

477 

234 

59 

6 th 

535 

465 

233 

40 

7th 

iC 

• 

452 

487 

251 

63 

8th 

u 

440 

490 

258 

67 

; 9 th 

C( 

426 

435 

237 

55 

noth 

u 

448 

455 

242 

46 

'llth 

u 

403 

434 

218 

47 

12  th 

(C 

399 

423 

233 

50 

2 
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Gardens  and  Pleasure-Grounds.  — The  pleasure- 
grounds,  embracing  at  the  two  departments  almost  one 
hundred  acres  of  beautifully  undulating  land,  with  their 
fine  trees  and  various  improvements,  and  having 
nearly  four  miles  of  carriage-drives  and  as  much  brick 
or  board  walks,  are  invaluable  as  adjuncts  in  the  proper 
management  of  an  institution  for  the  insane,  and 
scarcely  any,  no  matter  what  may  have  been  their  men- 
tal or  physical  condition,  have  ever  been  here  for  any 
length  of  time  without  deriving  positive  benefit  from 
their  regular  and  daily  use. 

That  portion  of  the  grounds  cultivated  as  vegetable 
gardens  has  been  gradually  extended,  and  from  them  has 
been  secured,  as  usual,  a large  supply  of  the  best  vege- 
tables, with  all  the  advantage  of  being  furnished  fresh 
and  in  good  order,  in  addition  to  giving  to  the  men  one 
of  the  best  and  most  pleasant  forms  of  labor,  of  which 
a certain  number  of  cases  are  every  year  glad  to  avail 
themselves. 

Workshops  and  Mechanical  Department.  — No 
change  has  been  made  in  these  during  the  past  year. 
For  those  who  are  disposed  to  engage  in  mechanical  I 
pursuits,  abundant  facilities  are  always  at  hand,  and, 
under  the  supervision  of  intelligent  and  skilful  attend- 
ants, much  work  may  thus  often  be  advantageously! 
done. 


Evening  Entertainments,  Instruction,  and  Amuse-I 
MENT  OF  THE  PATIENTS. — There  has  been  no  abatementi 
whatever  in  the  care  given  to  the  evening  entertain-l 
ments  in  this  institution.  At  the  Department  for  MalesJ 
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during  the  past  year,  Dr.  Jones  has  added  materially  to 
the  out-door  games  in  summer,  and  to  the  extent  and 
variety  of  in-door  amusements  in  the  more  inclement 
period  of  the  year.  At  least  three  evenings  of  every 
week  are  devoted  to  entertainments  of  some  kind  in  the 
lecture-room,  while  the  billiard-rooms,  the  fine  bowling- 
alleys,  and  the  many  other  games  are  always  ready  for 
use.  A series  of  officers’  tea-parties  has  also  been 
arranged,  and  carried  out  successfully.  At  the  Depart- 
ment for  Females  the  general  evening  entertainments 
are  the  same  as  reported  last  year.  There  has  been  no 
evening  in  the  nine  months  of  which  the  regular  course 
consists,  on  which  there  was  not  something  done  for  the 
special  gratification  of  the  patients.  This  course  was 
the  twenty-fourth,  and,  in  some  respects,  was  an  advance 
upon  all  preceding  ones.  The  stock  of  photographic 
pictures  has  been  gradually  increased.  The  patients’ 
weekly  tea-parties,  attended  by  the  officers  and  their 
families,  and  often  by  restored  patients, — who  have  had 
great  pleasure  in  again  mingling  with  their  former 
associates, — have  been  specially  enjoyed.  New  interest 
has  been  taken  in  the  gymnastic  exercises ; and  a well- 
known  citizen  of  Philadelphia  has  most  kindly  given  a 
series  of  twenty-eight  admirable  readings,  to  the  very 
great  delight  and  increasing  interest  of  the  patients, 
who  in  large  numbers  have  been  present  throughout 
the  course.  During  the  three  months  of  summer  vaca- 
tion, the  tea  parties  were  held  regularly,  and  the  gym- 
nastic exercises  were  continued  on  one,  instead  of  two 
evenings  of  every  week,  and  no  evening  entertainment 
has  ever  been  omitted  on  any  occasion  throughout  the 
entire  year. 
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Light  Gymnastics. — Allusion  has  already  been  made 
to  the  continued  success  of  the  class  in  light  gymnastics 
at  the  Department  for  Females,  and  every  year  gives 
additional  evidence  of  the  value  of  our  arrangements 
in  this  particular.  Under  the  efficient  care  of  the  able 
teacher  of  this  branch  of  physical  exercise,  the  class 
has  kept  up  its  interest  steadily,  and  the  evenings  thus 
occupied  seem  to  have  been  highly  enjoyed  by  the  large 
proportion  of  all  the  patients  who  attend  regularly. 
The  assistance  given  by  the  attendants,  and  a few 
others,  who  have  specially  appreciated  its  importance, 
has  been  of  great  service  in  promoting  the  entire  suc- 
cess of  the  class,  and  in  extending  its  usefulness.  The 
fine  hall  put  up  expressly  for  the  gymnastic  exercises 
has  continued  to  be  used  on  many  other  occasions  for 
concerts,  exhibitions,  and  parties. 

Museums  and  Keading-Kooms. — The  amount  of  read- 
ing-matter in  these  pleasant  apartments,  especially  in  ' 
those  for  the  men,  has  been  much  increased,  and  mode-  ^ 
rate  additions  have  been  made  to  the  libraries  connected  ; 
with  both  branches  of  the  Hospital.  With  so  many  J I 
readers,  and  of  such  different  tastes,  a large  and  varied  i ' 
collection  of  books  for  the  general  library,  and  still  1 
more  for  the  small  libraries  in  the  wards,  which  are  i|  i 
always  accessible  to  the  patients,  is  extremely  desirable,  j 
With  moderate  care,  it  is  doubtful  whether  more  books  ■ 1 
are  lost  or  destroyed  than  in  ordinary  libraries  in  our  ! i 
large  cities.  The  museums  and  their  collections  of  t 
curiosities  are  kept  in  good  order,  and  contributions  to  « 
them,  or  of  reading-matter  of  almost  any  description,  |'i 
are  always  acceptable.  1 
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Improvements. — The  latest  important  improvement 
made  was  the  Fisher  Ward,  fully  described  in  the  report 
of  last  year.  It  has  been  steadily  in  use,  and,  although 
containing  but  few  patients  at  any  one  time,  has  already 
shown  its  admirable  adaptation  to  the  purpose  intended, 
and  its  great  value  in  the  economy  of  the  institution. 
All  its  arrangements  have  proved  entirely  satisfactory, 
and  especially  those  for  heating  and  ventilation.  With 
our  experience  here,  it  seems  difficult  to  understand 
why  writers  on  the  subject  of  heating  and  ventilation 
so  often  insist  that  everything  is  yet  in  doubt  in  regard 
to  these  important  questions.  However  it  may  stand 
with  particular  theories,  the  practical  points  seem  to  us 
to  be  well  established,  and  there  ought  to  be  no  diffi- 
culty in  carrying  out  a plan  that  could  hardly  fail  to  be 
satisfactory  for  any  new  building,  whose  owner  or  man- 
agers adequately  appreciate  this  most  important  part  of 
their  arrangements,  and  understand  that  the  best  and 
most  efficient  apparatus,  whatever  may  be  its  first  cost, 
is  always  cheapest  in  the  end. 

Although  not  yet  under  way,  the  liberality  of  a kind 
friend  has  enabled  us  to  make  arrangements  for  a new 
summer-house  in  the  grounds  at  the  Department  for 
Females,  and  which  it  is  proposed  to  complete  early  in 
the  coming  season. 

All  the  steam-boilers  about  the  premises,  whether  for 
heating  or  other  purposes,  have  been  arranged  to  meet 
the  requirements  of  the  law  of  Pennsylvania  in  regard 
to  their  inspection,  and  all  have  been  duly  examined 
and  put  in  complete  order.  While  on  this  subject,  it 
may  be  interesting  to  state  the  fact  that  the  Harrison 
Boiler,  put  up  some  years  since,  was  found  sufficient, 
during  the  past  winter,  to  do  the  heating  of  almost  the 


22 


whole  of  the  Department  for  Females,  and  it  has  never 
given  us  trouble  of  any  kind,  while  the  sense  of  safety 
connected  with  its  use  is  always  a pleasant  one. 

Receipts  and  Expenditures. — The  following  abstract 
of  the  receipts  and  expenditures  at  each  department, 
during  the  year  1869,  has  been  prepared,  at  my  re- 
quest, by  the  Stewards  of  the  institution: — 


Expenditures. 

DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 

Lights  .... 

Fuel  .... 

Garden,  grounds,  live  stock,  and  ca 
Grain  and  feed  for  stock 
Repairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library  . 

Miscellaneous 


riages 


Total  expenditures 
Net  receipts  .... 
Average  number  of  patients  . 

“ “ of  free  patients 

“ cost  per  week  of  each  patient  . 
Amount  expended  in  1869  on  free  patients 


$19,096  35 
31,607  90 
2,895  41 
1,273  19 
7,284  27 
1,624  81 
585  13 
5,509  20 
1,182  18 
362  49 
527  14 
120  45 
167  96 

$72,236  48 
$67,721  86 
159 
15 
$8  72 
$7,075  97 
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Expenditures. 


DEPARTMENT  FOR  FEMALES. 

Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 
Lights 
Fuel 

Garden,  grounds,  live  stock,  and  carriages 
Grain  and  feed  for  stock 
Repairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 


Total  expenditures 
Net  receipts 

Average  number  of  patients 
“ “ of  free  patients 

cost  per  week  of  each  patient 
Amount  expended  in  1869  on  free  patients  $11,583  00 


$18,145  31 
37,788  16 
3,373  88 
1,941  68 
6,358  89 
2,326  53 
2,906  97 
4,028  96 
1,059  54 
213  25 
625  84 
55  50 
348  74 

$79,173  25 
76,327  69 
171 
25 
91 


From  the  statements  just  made  it  will  be  seen,  that 
as  the  average  number  of  patients  under  care  has  been 
rather  less  than  during  the  previous  year,  so  has  the 
weekly  cost  of  each  patient  been  slightly  increased, 
the  average  number  of  free  patients  remaining  nearly 
the  same.  The  total  amount  expended  on  free  patients 
in  1869  was  $18,658  97. 


Acknowledgments. — I have  pleasure  in  acknow- 
ledging, as  in  every  previous  year,  many  evidences  of 
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interest  in  the  Hospital,  and  of  a desire  to  add  to  the 
happiness  of  the  patients  and  the  welfare  of  the  insti- 
tution, many  of  these  being  of  a character  that  cannot 
be  detailed  on  the  present  occasion.  To  H.  Kellogg 
we  are  indebted  for  $100  towards  the  amusement  fund; 
to  “A  Friend,”  whose  liberality  has  been  acknowledged 
on  various  previous  occasions,  for  $50  towards  the  same 
object;  to  Charles  Wheeler  for  a handsome  carriage  for 
the  use  of  the  patients;  to  JohnfWelsh  for  a valuable 
horse  for  the  use  of  the  ladies  ; to  Francis  Wells  for  a 
series  of  twenty-eight  admirable  readings  to  the  patients ; 
to  Mrs.  B.  Taylor  for  $400  for  the  special  benefit  of 
the  Department  for  Females;  to  John  Stott  for  $48  for 
the  amusement  fund;  to  Benjamin  H.  Shoemaker  for 

glass ; to  John  Hinkle  for  two  Southdown  sheep ; to 

« 

Miss  D.  L.  Dix  for  a number  of  slides  for  the  magic 
lantern;  to  Dr.  Hall  for  his  “Journal  of  Health”  for 
the  Men’s  Beading-Boom;  to  Franklin  Peale  for  parlor 
skates;  to  A.  B.  Durand  for  various  books  and  engra- 
vings; to  George  W.  Childs  for  books,  engravings,  and 
newspapers ; to  the  Choir  of  the  Fourth  Beforraed 
Church  for  two  concerts;  to  an  Amateur  Quartet  Club 
for  a fine  concert;  to  Felix  Shilling  and  family  for  two 
concerts;  to  a large  number  of  ladies  and  gentlemen  for 
vocal  and  instrumental  music  at  various  times,  which 
gave  very  great  gratification  to  the  patients;  to  S.  K. 
Murdoch  for  a reading  from  Shakspeare,  &c.;  to  I.  P. 
Morris  & Co.  for  a deduction  from  bill  of  $53;  to  F. 
Helmbold  for  a large  lot  of  sea-shells ; to  Dr.  I.  P. 
Trimble  for  lectures  on  birds  and  the  insect  enemies  of 
fruit-trees;  to  F.  Pearson  for  three  exhibitions  of  leger- 
demain ; to  Thomas  Fitzgerald  for  two  copies  of  the 
“City  Item;”  and  to  James  W.  Queen  & Co.  and  Wm. 
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Y.  McAllister  for  their  continued  kindness  and  liberality 
in  adding  to  the  means  of  amusement  for  the  patients. 

Dr.  S.  Preston  Jones,  as  in  the  past  ten  years,  con- 
tinues to  have  the  immediate  care  of  the  patients  at 
the  Department  for  Males,  and  his  large  and  extended 
experience  has  added  essentially  to  the  efficiency  of 
that  branch  of  the  institution.  Dr.  N.  Roe  Bradner 
has  performed  the  duties  of  Second  Assistant  Physician 
since  the  resignation  of  Dr.  Wilson  in  the  early  part  of 
the  year,  while  Joshua  P.  Edge  continues  to  be  Steward, 
and  Harriet  P.  Smith  Matron.  At  the  Department  for 
Females,  Dr.  William  P.  Moon  remains  as  Assistant 
Physician,  and,  since  the  resignation  of  Jonathan  Rich- 
ards, so  long  acceptably  connected  with  the  Hospital, 
the  positions  of  Steward  and  Matron  have  been  filled  by 
Joseph  and  Anne  Jones.  To  all  these  especially,  and 
to  all  others  whose  duties  have  brought  them  into  inti- 
mate association  with  the  patients,  I have  great  pleasure 
in  expressing  my  obligations  for  the  valuable  assistance 
received  from  them,  and  for  all  they  have  done  to  carry 
out  heartily,  both  in  letter  and  in  spirit,  the  great 
objects  of  the  Hospital,  and  thus  to  promote  the  real 
comfort,  happiness,  and  restoration  of  the  patients. 

Attexcants  upon  the  Insane. — The  great  import- 
ance of  having  in  every  hospital  for  the  Insane,  an  effi- 
cient corps  of  attendants,  is  hardly  anywhere  thoroughly 
understood,  nor  the  real  value  of  the  proper  performance 
of  the  duties  confided  to  them  adequately  appreciated, 
outside  of  these  institutions. 

A mere  summary  of  the  qualifications  and  traits  of 
character  that  are  desirable  in  an  attendant,  will  satisfy 
any  one  how  difficult  it  must  be  to  procure  exactly 
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what  constitutes  the  high  standard,  towards  which  all 
should  aim.  Necessarily  many  will  be  found  not  calcu- 
lated for  the  work,  which  requires  natural  traits  of  char- 
acter that  are  far  from  being  universal.  It  is  no  dis- 
paragement to  those  who  try  these  places  and  fail,  to 
be  told  that,  whatever  may  be  their  abilities  in  other 
pursuits,  they  do  not  possess  the  qualifications  that 
would  make  their  services  specially  valuable  among  the 
insane.  For  a perfect  attendant,  there  would  be  desir- 
able a pleasant  expression  of  face,  gentleness  of  tone, 
speech,  and  manner,  a fair  amount  of  mental  cultivation, 
imperturbable  good  temper,  patience  under  the  most  try- 
ing provocations,  coolness  and  courage  in  times  of  dan- 
ger, cheerfulness  without  frivolity,  industry,  activity,  and 
fertility  of  resources  in  unexpected  emergencies.  To 
these  must  be  added  a real  interest  in  the  work,  a sym- 
pathy that  cannot  be  questioned,  sound  moral  character, 
good  health,  and  that  indefinable  something,  that  can 
only  be  called  tact,  now  and  then  seen  very  conspicu- 
ously, but  the  absence  of  which  is  always  a serious  dis- 
qualification, even  to  those  of  more  than  ordinary  men- 
tal cultivation,  of  high  religious  professions,  and  having 
a real  desire  to  be  useful  among  the  afflicted.  It  must 
be  remembered,  too,  that  the  patience  and  good  temper 
referred  to  must  not  be  of  that  kind  that  do  admirably 
during  a casual  visit,  or  for  an  hour,  or  even  a single  day, 
but  they  must  go  on  day  after  day,  often  all  day  continu- 
ously and  not  unfrequently  far  into  the  night, — among 
a certain  class,  indeed  it  may  be  almost  one’s  whole  time, 
spent  in  the  midst  of  what  would  be  most  trying  to  any  one 
not  truly  self-sacrificing  and  really  devoted  to  the  work. 

Such  a standard  of  qualifications  is  a very  high  one, 
certainly,  but  it  is  what  should  constantly  be  aimed  at, 
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even  if  not  frequently  obtained.  The  approach  to  it 
should  be  as  near  as  the  means  and  materials  at  com- 
mand will  permit.  I am  well  aware  that  liberal  w’ages 
alone,  will  not  secure  the  qualifications  that  are  de- 
sirable for  attendants  upon  the  insane,  but  when  these 
are  once  found,  no  want  of  a reasonable  amount  of  com- 
pensation should  ever  be  permitted  to  allow  those  who 
have  clearly  manifested  all  the  conscientiousness,  fidelity, 
tact,  and  real  ability  that  are  desired,  to  leave  this  for 
any  more  profitable  calling,  as  such  persons  might 
reasonably  be  expected  to  do,  for  the  traits  which  go  to 
make  up  the  perfect  attendant,  are  just  those  which  are 
specially  valuable  in  most  other  positions  of  life. 

It  must  not  be  forgotten  either,  that  attendants,  in 
common  with  all  others  engaged  in  the  care  of  the  in- 
sane, must  expect,  now  and  then,  to  have  all  they  do 
misunderstood,  unappreciated,  and  misrepresented.  They 
must  anticipate  the  kindest  treatment  being  often  re- 
garded as  cruelty ; they  must  bear  calumny  and  abuse, 
where  they  had  expected  praise  and  gratitude;  they 
will  have  to  listen  to  charges  utterly  without  founda- 
tion, or,  if  there  is  any  basis  for  them,  so  stated  as  to 
give  impressions  exactly  contrary  to  the  truth.  All 
this,  and  more,  will  occasionally  come  from  some  who 
have  received  from  them  the  kindest  and  most  self-sac- 
rificing attention ; but  they  must  never  forget  that  trying 
as  all  this  is,  it  comes  mostly  from  those  whose  reason 
has  not  been  fully  restored,  that  it  is  really,  in  such,  an 
effect  of  actual  disease,  and  that  very  often,  those  who  thus 
act  are  not  responsible  persons.  There  is  another  small 
class  who  having,  to  casual  observers,  quite  recovered, 
seem  still  to  retain  the  impressions  they  received  during 
the  worst  periods  of  their  illness,  and  who  spend  their 
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time,  with  a pertinacity  that  in  a good  cause  would  be 
most  commendable,  in  abusing  and  calumniating  those  to 
whom  often  they  are  really  indebted  for  substantial  bene- 
fits, and  in  slandering  all  who  were  in  any  way  instru- 
mental in  placing  them  under  treatment  or  in  caring  for 
them  while  under  restraint.  Although  many  of  these 
persons  seem  well,  there  is  good  reason  to  believe  that 
much  of  what  they  do,  is  to  be  attributed  to  a still  ex- 
isting morbid  state  of  the  brain,  and  especially  so,  if  such 
proceedings  are  contrary  to  their  natural  characters. 
Everything  that  is  dependent  on  disease,  however  obscure 
it  may  be,  must  be  excused,  and  the  sufferers  deserve,  and 
should  receive  a sincere  sympathy.  Unfortunately,  how- 
ever, the  representations  of  such  people  not  unfrequently 
influence  others,  who  have  no  bad  intentions,  to  acts  of 
great  injustice,  and  on  such  statements  coming  from 
those  who  are  still  deluded  or  malicious,  without  exam- 
ination or  inquiry,  to  found  charges  that  do  the  greatest 
wrongs  to  individuals  and  institutions,  and  incidentally 
a great  injury  to  whole  communities. 

Unpleasant  as  it  may  be  for  those  who  devote  them- 
selves to  the  care  of  the  insane  to  bear  all  this  in  silence, 
as  a proper  degree  of  self-respect  generally  requires  that 
they  should  do,  still  they  may  depend  upon  having 
abundant  compensation,  not  only  in  the  consciousness  of 
having  done  their  whole  duty,  but  also  in  the  approval 
of  their  labors  by  the  wise  and  good,  by  all  who  take 
the  trouble  to  examine  the  subject,  and  still  more  in 
the  gratitude  and  thanks  they  are  sure  to  receive  from 
a very  large  proportion  of  those  who  come  under  their 
care.  In  my  experience,  there  are  few  among  the  in- 
sane who  recover  perfectly,  but  have  the  most  kindly 
feelings  towards  these  institutions  and  those  who  have 
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been  engaged  in  their  care.  Their  constantly  recur- 
ring visits,  alone  or  with  children  and  friends  whom 
they  desire  to  see -where  they  have  been  restored  to 
health,  the  oft-repeated  requests,  that  in  case  of  a re- 
turn of  the  disease  they  should  be  promptly  placed  un- 
der the  same  care,  with  countless  other  evidences  of  a 
full  appreciation  of  all  the  kind  and  patient  attention 
they  have  received,  of  the  value  of  what  they  have 
gained,  and  of  a perfect  realization  of  what  they  have 
been  saved  from,  is  surely  a reward  more  than  sufficient 
to  compensate  for  all  the  injustice  and  obloquy  to  which 
those  engaged  in  hospital  duties  may  be  exposed  from 
any  and  every  quarter.  A single  letter  like  one  just  re- 
ceived as  I write,  and  the  counterpart  of  which  is  no 
rarity,  in  which  a restored  patient  after  a few  weeks  in 
a happy  home  and  with  most  cherished  surroundings, 
cannot  refrain  from  writing,  “My  heart  often  goes  back 
to  the  dear  old  hospital  and  the  friends  left  there,  that  I 
love  so  well  and  whom  I so  much  wish  to  see  again,  and 
where  so  many  of  my  happiest  as  well  as  some  of  my 
saddest  days  were  spent  * * *”  is  of  itself  an  equiva- 
lent for  almost  any  amount  of  calumny  and  detraction. 

All  that  has  been  said  shows  not  only  the  real  im- 
portance of  the  position  of  attendants,  but  also  from  the 
nature  of  their  duties,  the  necessity  there  is  for  a great 
variety  of  occupation,  for  frequent  changes  from  the 
wards  to  the  open  air,  for  entire  relaxation  from  time 
to  time,  and  for  a kind  of  mental  resources  that  will 
prepare  them  for  a renewed  vigor  on  their  return  to 
duty. 

Supervision  of  the  Wards. — Acting  with  human 
agencies,  imperfections  are  always  to  be  anticipated. 
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and  those  who  have  charge  of  the  insane,  w’hile  securing 
the  best  assistance  within  their  reach,  must  often  be 
disappointed  and  compelled  to  make  changes  in  order 
to  insure  the  best  results  in  the  workings  of  an  insti- 
tution. A great  amount  of  supervision  therefore  be- 
comes desirable,  not  alone  that  the  patients  may  receive 
the  best  and  kindest  treatment,  but  also  that  justice 
may  be  done  to  attendants,  fidelity  receive  its  proper 
credit,  and  inefficiency  or  impropriety  of  conduct  be 
promptly  detected.  Another  end  to  be  attained  is  that 
the  patients  and  their  attendants  may  both  have  the 
advantage  of  seeing  new  faces,  have  other  trains  of 
thought  excited,  and  be  stimulated  to  fresh  means  of 
occupation  and  amusement.  In  all  the  past  it  has  been 
a cherished  object  in  the  institution  to  steadily  increase 
all  our  means  of  supervision.  In  addition  to  the  two  re- 
gular and  the  often  unexpected  visits,  which  the  patients 
every  day  receive  from  one  or  both  medical  officers,  at 
each  department,  the  stewards  and  matrons  lose  no  op- 
portunity, in  the  performance  of  their  prescribed  duties, 
to  do  what  they  can  in  this  particular.  Besides  all  these, 
at  the  department  for  males  there  are  two  supervisors, 
whose  duties  are  entirely  among  the  patients,  while  at 
the  department  for  females,  there  are  one  supervisor  and 
two  companions  to  those  under  care,  and  who,  released 
from  all  labor  in  the  wards,  devote  themselves  to  the  com- 
fort and  well-being  of  the  patients,  each  one  making  a 
daily  written  report  to  the  chief  medical  officer  of  the 
respective  departments.  It  is  in  this  direction  that  in- 
• creased  expenditures  may  be  profitably  made.  None, 
however,  should  be  engaged  in  any  of  these  posts  with- 
out a clear  understanding  that  whenever  their  services 
are  not  found  to  be  specially  desirable,  they  are  not  to 
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be  pained  if  asked  to  engage  in  some  other  pursuit. 
The  many  high  traits  of  character  required  for  the  per- 
fect attendant,  already  detailed,  are  not  less  desirable  in 
all  who  occupy  any  of  these  posts  of  supervision  and 
companionship.  In  any  one  about  the  insane,  a loss  of 
interest  in  the  work,  even  where  no  glaring  fault  has  been 
committed,  should  always  be  regarded  as  a disquali- 
fication. For  etficient  supervision  in  any  position,  with 
the  other  traits  of  capacity,  should  be  combined,  spe- 
cial good  judgment  in  dealing  with  the  sane,  often 
quite  as  difficult  a task  as  that  of  managing  the  insane. 

The  New  Law  regarding  the  Insane. — As  antici- 
pated at  the  date  of  my  last  report,  the  Legislature  of 
Pennsylvania,  during  the  session  of  1869,  passed  “An 
Act  to  provide  for  the  admission  of  certain  classes  of 
the  Insane  into  Hospitals  for  the  Insane  in  this  Com- 
monwealth, and  their  discharge  therefrom,”  and  under 
the  provisions  of  which  law  all  such  cases  are  now 
received. 

Until  the  passage  of  this  act,  during  a period  of  over 
one  hundred  and  seventeen  years,  the  form  of  proceeding 
in  use  in  this  State,  was  substantially  that  originally 
adopted  by  the  Managers  of  the  Pennsylvania  Hospital, 
and  subsequently  followed  by  the  other  institutions  as 
they  were  established;  but  there  was  no  specific  law  on 
the  subject.  Custom  seemed  to  have  made  this  mode  of 
giving  the  insane  the  benefits  of  hospital  treatment,  the 
common  law,  and  the  necessities  of  the  case  caused  nearly 
every  one  to  consider  it,  as  did  the  distinguished  Chief 
Justice  Shaw,  as  based  on  “the  great  law  of  humanity.” 
In  Pennsylvania  it  certainly  was  so  regarded  until 
within  a few  years,  not  only  by  the  courts,  but  by  the 
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legislatures  of  that  long  period,  as  well  as  by  the  public 
generally.  They  believed  it  to  be  all  that  was  required 
to  secure  the  best  interests  of  the  insane  and  of  the 
community.  Often,  for  a very  long  series  of  years, 
nothing  occurred  to  cause  dissatisfaction  with  this 
humane  practice  in  any  quarter.  In  the  entire  period 
already  referred  to,  probably  about  one  case  in  a hun- 
dred, of  all  the  patients  admitted,  presented  peculiarities 
which  would  have  rendered  a preliminary  legal  investi- 
gation desirable  to  all  parties ; but  the  extreme  rarity 
of  these  disputed  cases,  caused  the  law-making  power  to 
hesitate  about  subjecting  all  others  to  additional  trouble 
on  their  account,  or  doing  anything  that  might  in  any 
way  interfere  with  the  very  proper  desire  to  secure  that 
early  and  enlightened  treatment,  which  all  experience 
had  shown  to  be  essential  for  the  cure  of  insanity. 

This  system,  so  long  in  use  and  so  generally  with 
satisfaction,  undoubtedly  had  its  advantages,  but  it  must 
also  be  acknowledged  that  it  was  not  without  disadvan- 
tages ; and,  several  years  since,  those  who  were  specially 
interested  in  the  care  of  the  insane  decided,  with  great 
unanimity,  that  it  was  desirable  that  there  should  be, 
everywhere,  some  legal  enactments  in  regard  to  the 
admission,  and  detention  of,  patients  in  hospitals  for 
the  insane.  Acting  under  this  conviction,  “the  Asso- 
ciation of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane”  had  the  subject  formally  under 
consideration  and  in  the  hands  of  a committee  for 
several  years  previous  to  1868.  At  the  meeting  in 
Boston  in  that  year,  a project  of  a law  was  adopted  with 
gi'eat  unanimity,  and  recommended  to  the  consideration 
of  the  legislatures  of  all  the  States  that  had  not  already 
made  some  positive  statutory  provision  on  the  subject. 
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The  Medical  Society  of  the  State  of  Pennsylvania, 
appreciating  the  force  of  the  reasons  assigned  for  this 
action,  at  its  meeting  in  Harrisburg  in  the  same  year, 
appointed  a highly  intelligent  committee  on  the  subject, 
and  directed  them  to  prepare  a memorial  to  the  Legis- 
lature, and  to  present  it,  with  a bill  that  it  was  believed 
would  meet  all  the  requirements  of  the  case,  and  which, 
although  less  full  than  that  adopted  by  the  Association 
of  Hospital  Superintendents,  was  in  all  its  most  im- 
portant provisions  substantially  based  upon  it.  This 
action  of  the  State  Medical  Society,  and  the  able  report 
of  its  committee,  led  to  early  action  on  the  part  of  the 
Legislature.  The  memorial  and  the  proposed  law  were 
referred  to  the  Judiciary  Committee  of  the  Senate,  who, 
after  carefully  examining  the  subject,  and  hearing  the 
views  of  those  who  were  specially  familiar  with  the 
wants  of  the  insane,  and  of  others  who  felt  an  interest 
in  the  matter,  reported  an  act,  which,  after  certain 
amendments,  passed  both  houses,  and  received  the  ap- 
proval of  the  Governor,  in  the  form  in  which  it  now 
stands. 

The  first  section  of  this  law  provides  “that  insane 
persons  may  be  placed  in  a hospital  for  the  insane  by 
their  legal  guardians,  or  by  their  relatives  or  friends 
in  case  they  have  no  guardians,  but  never  without  the 
certificate  of  two  or  more  reputable  physicians,  after  a 
personal  examination,  made  within  one  week  of  the  date 
thereof,  and  this  certificate  to  be  duly  acknowledged  and 
sworn  to  or  affirmed  before  some  magistrate  or  judicial 
officer,  who  shall  certify  to  the  genuineness  of  the  sig- 
natures and  to  the  respectability  of  the  signers.”  The 
attention  of  those  wishing  to  provide  accommodations 
for  their  friends  who  are  insane,  is  specially  called  to 
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the  provisions  of  this  and  also  to  the  sixth  and  ninth 
sections,  which  detail  the  different  modes  by  which  pa- 
tients may  be  sent  to  a hospital  for  care  and  treatment. 

There  is  provision  made  in  this  sixth  section  as  fol- 
lows, viz:  “ Insane  persons  may  be  placed  in  a hospital 
by  order  of  any  court  or  law  judge,  after  the  following 
course  of  proceedings,  namely:  on  statement  in  writing 
of  any  respectable  person  that  a certain  person  is  insane, 
and  that  the  welfare  of  himself  and  others  requires  his 
restraint,  it  shall  be  the  duty  of  the  judge  to  appoint 
immediately  a commission,  who  shall  inquire  into  and 
report  the  facts  of  the  case;  this  commission  shall  be 
composed  of  three  persons,  one  of  whom,  at  least,  shall 
be  a physician,  and  another  a lawyer;  in  their  inquisi- 
tion they  shall  hear  such  evidence  as  may  be  offered, 
touching  the  merits  of  the  case,  as  well  as  the  state- 
ments of  the  party  complained  of,  or  of  his  counsel;  if 
in  his  opinion  it  is  a suitable  case  for  confinement,  the 
judge  shall  issue  his  warrant  for  such  disposition  of  the 
insane  person  as  will  secure  the  object  of  the  measure.” 
So  section  ninth  provides  that  “ if  it  shall  be  made  to 
appear  to  any  law  judge  that  a certain  insane  person  is 
manifestly  suffering  from  want  of  proper  care  or  treat- 
ment, he  shall  order  such  person  to  be  placed  in  some 
hospital  for  the  insane,  at  the  expense  of  those  who  are 
legally  bound  to  maintain  such  insane  person;  but  no 
such  order  shall  be  made  without  due  notice  of  the  ap- 
plication therefor  shall  have  been  served  upon  the  per- 
sons to  be  affected  thereby,  and  hearing  had  thereon.” 
Those  who  will  take  the  trouble  to  examine  the  law 
passed  by  the  Legislature  of  Pennsylvania  at  its  late 
session,  and  compare  it  with  the  “ project  of  a law 
regarding  the  insane,”  adopted  by  the  Association  of 
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Hospital  Superintendents,  in  June  1868,  and  the  sketch 
of  a law  prepared  by  the  Committee  of  the  Pennsylvania 
State  Medical  Society,  and  which  with  their  memorial 
was  presented  to  the  Legislature  at  the  commencement 
of  its  session  of  1869,  will  see  in  how  many  important 
particulars  the  Legislature  adopted  the  recommendations 
of  these  two  bodies;  sections  1st,  4th,  5th,  6th,  7th, 
8th,  9th  and  10th,  being  almost  entirely  in  the  words 
used  and  recommended  by  them.  Section  2d,  in  regard 
to  communications  with  counsel,  section  3d,  changing 
somewhat  the  mode  of  proceeding  in  regard  to  the 
writ  of  habeas  corpus  (which  of  course  could  always 
be  resorted  to,  and  which  even  the  Legislature  could 
not  interfere  with),  and  section  11,  reciting  that  nothing 
in  the  act  should  be  so  construed  as  to  deprive  either 
the  insane  or  “habitual  drunkards  from  the  benefit  of 
any  remedy  guaranteed  to  them  by  existing  laws,”  be- 
ing the  only  ones  that  were  adopted  on  the  suggestion 
of  other  parties. 

It  is  gratifying  that  in  this  first  legislation  in 
regard  to  the  admission  of  patients  into  our  hospitals 
for  the  insane,  there  should  have  been  so  much  uni- 
formity of  sentiment  in  regard  to  the  most  important 
provisions  of  the  law,  between  the  Association  of  Hos- 
pital Superintendents,  the  State  Medical  Society  and 
the  Legislature, — for  the  interests  of  all  are  identical;  to 
secure  the  care  and  cure  of  the  patients  and  the  best 
welfare  of  society. 

The  recommendation  of  a public  jury  trial,  before 
any  one  suffering  from  insanity  could  obtain  the  bene- 
fits of  treatment  in  a hospital,  was  too  preposterous  a 
proposition  to  receive  serious  attention  from  the  Legis- 
lature, and  it  is  to  be  hoped  that  no  other  State  will  ever 
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follow  the  single  one  which  has  allowed  systematic  mis- 
representation, passion,  and  prejudice  to  induce  it  by 
positive  law,  to  compel  all  classes  of  cases,  even  delicate 
females,  just  from  beds  of  sickness,  and  in  a condition 
that  of  all  others  appeals  most  forcibly  to  the  sympa- 
thies of  every  man  of  ordinary  sensibility,  to  be  taken 
into  open  court  and  held  there  by  force,  while  all  the 
tedious  forms  of  law  are  gone  through  with,  and  a case 
decided,  about  which  a child  of  ten  years  could  hardly 
have  a doubt.  It  is  to  be  hoped,  too,  that  this  single 
State,  while  acting  under  the  specious  plea  of  guarding 
personal  liberty,  will  ever  be  allowed  to  stand  alone  in 
legalizing  such  refined  cruelty,  worthy  of  the  darkest 
period  of  the  last  century  and  a reproach  to  the  age  in 
which  we  live.  Such  legislation  anywhere  must  lead, 
as  it  has  there,  to  insanity  being  spoken  of  as  though  it 
were  a crime,  to  these  legal  proceedings  being  regarded 
as  a trial  for  crime  would  be,  to  patients  being  referred 
to,  as  adjudged  to  be  guilty  or  not  guilty,  convicted  or 
acquitted,  just  as  they  would  be  if  accused  of  a felony. 

It  is  fearful  to  contemplate  how  much  suffering  must 
have  been  borne  in  silence  by  families  before  they  could 
submit  to  such  wanton  exposure  of  their  loved  ones, 
and  how  many  minds  may  have  passed  into  that  state 
from  which  there  is  little  hope  of  restoration,  while 
the  friends  of  patients  were  trying  by  all  kinds  of 
expedients,  to  save  themselves  from  what  the  authority 
of  law  had  made  imperative,  before  they  could  do  what 
they  really  thought  to  be  best  for  the  suffering  mem- 
bers of  their  households. 

Those  sections  of  the  new  law  which  refer  to  ac- 
quittals on  the  ground  of  insanity,  in  criminal  suits,  are 
very  important,  and  must  certainly  be  regarded  as  a 
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great  advance  in  tlie  right  direction.  They  can  hardly 
fail  to  entirely  prevent  those  exhibitions  of  individuals 
being  seen  at  full  liberty,  who  had  but  a little  time 
before  committed  the  most  dreadful  acts ; and,  it  is  well 
known  that  the  frequent  occurrence  of  such  cases  had 
very  nearly  brought  all  acquittals  on  the  ground  of 
insanity,  and  the  plea  of  insanity  itself,  into  universal 
disrepute. 

The  present  law  provides  that  under  any  circumstance, 
every  one  acquitted  in  a criminal  suit  on  the  ground  of 
insanity  must  be  sent,  for  at  least  three  months,  to  some 
suitable  place  for  safe-keeping  and  treatment,  before  the 
judge  will  investigate  his  claims  for  a discharge;  and  if 
it  be  a case  of  homicide  or  attempted  homicide,  no  one 
can  “be  discharged  unless  in  the  unanimous  opinion  of 
the  superintendent  and  managers  of  the  hospital  and 
the  court  before  which  he  or  she  was  tried,  he  or  she 
has  recovered  and  is  safe  to  be  at  large.” 

Since  the  passage  of  the  act  of  April,  1869,  only  two 
cases  from  this  institution  have  been  adjudicated  by 
the  courts.  The  first  was  sent  to  the  Hospital  by  order 
of  court,  and  the  patient  was  directed  to  be  detained 
there  “till  discharged  by  due  course  of  law.”  This  was 
accordingly  done  by  another  order  of  court,  after  the 
patient  had  been  a resident  of  the  institution  for  a few 
weeks.  The  other  case  was  one  of  a chronic  character, 
the  patient  having  been  long  in  the  Hospital,  and  in 
which  the  discharge  was  asked  for  by  parties  in  no  way 
connected  with  him,  on  the  ground  that  he  was  not 
dangerous,  and  therefore  ought  to  be  at  large.  This 
case  was  very  carefully  heard  and  examined  by  the  Hon. 
James  R Ludlow,  one  of  the  Judges  of  the  Court  of 
Common  Pleas  of  Philadelphia,  who,  in  remanding  the 
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patient  to  the  care  of  the  Hospital,  delivered  an  elabo- 
rate opinion,  analyzing  many  of  the  provisions  of  the 
new  law,  and  laying  down  enlightened  principles  in 
regard  to  the  care  of  the  insane,  which  seem  to  have 
received  almost  universal  commendation  from  the  press 
and  the  public,  as  well  as  from  those  more  particularly 
devoted  to  the  care  of  the  insane. 

This  opinion  of  Judge  Ludlow  is  regarded  as  im- 
portant, for  in  future  cases,  I trust  it  will  become  the 
ordinary  course  of  the  authorities  of  this  Hospital,  in 
replying  to  writs  of  habeas  corpus^  to  simply  state  the 
facts  of  the  case,  and  then  to  leave  to  the  court  the 
entire  responsibility  of  ordering  a discharge; — a respon- 
sibility, which  very  often  the  officers  of  the  Hospital, 
familiar  as  they  are  Avith  insanity,  its  peculiarities  and 
its  Avants,  are  not  Avilling  to,  and  cannot  conscientiously 
assume. 

The  officers  of  the  Hospital  can  have  no  other  motive 
to  wish  the  detention  of  any  patient,  than  a desire  to 
promote  his  welfare,  the  relief  of  his  family,  and  the 
protection  of  the  community.  And  they  cannot  but  re- 
gard all  proceedings  that  seem  to  make  them  any  other 
kind  of  parties  to  a case,  as  placing  them  in  a false  posi- 
tion before  the  public.  At  the  same  time,  they  Avould  be 
recreant  to  the  high  trust  confided  to  them,  if  they  did 
not  frankly  express  their  convictions,  no  matter  Avhether 
they  are  satisfactory  or  unsatisfactory  to  others,  or  re- 
ceive approbation  or  condemnation.  Judging  by  the 
past,  they  Avill  only  have  to  wait  patiently  for  the  de- 
velopment of  facts  in  these  so-called  doubtful  cases,  for 
the  correction  of  Avrong.  If  they  do  this,  they  Avill 
rarely  fail,  sooner  or  later,  to  secure  a righteous  judg- 
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ment,  and  to  have  fully  established  the  entire  soundness 
of  their  views  regarding  them. 

It  is  a subject  for  sincere  congratulation  that  of  all 
the  cases  from  this  Hospital  in  which  judicial  proceed- 
ings have  been  instituted,  and  decisions  rendered  in 
favor  of  the  discharge  of  the  patients,  when  the  officers 
of  the  Hospital  considered  it  premature  and  unwise, 
there  has  never  been  one  where  the  courts  decided  that 
the  admission  was  improper  or  the  patient  not  insane. 
Nor  has  there  ever  been  one  in  regard  to  which  all 
experts  have  not  agreed,  not  only  in  reference  to  the 
insanity  of  the  patients,  but  also  as  respects  the  pro- 
priety of  their  being  subjected  to  hospital  treatment; 
and  in  nearly  every  one  of  these  cases,  the  correctness 
of  these  opinions  has  been  abundantly  confirmed  by 
subsequent  observations,  by  the  decisions  of  regular 
commissions  of  lunacy,  or  by  the  patients  being  again 
sent  to  the  Hospital  by  special  orders  from  the  courts. 

So  far  as  institutions  for  the  insane  and  their  officers 
are  concerned,  they  are  clearly  placed  in  a much  better 
position  by  this  law  than  they  were  previously,  inas- 
much as  they  now  have  a positive  legal  enactment  in 
the  place  of  what,  absolutely  necessary  though  it  was 
deemed  in  every  humane  and  Christian  community, 
was  nevertheless  done  only  by  the  acquiescence  of  the 
public  and  the  wise  concurrence  of  the  courts.  The 
officers  of  hospitals  may,  like  the  judges  of  the  courts,  it 
is  true,  be  somewhat  annoyed,  and  their  time  taken  from 
more  important  duties,  by  proceedings  instituted  from 
improper  motives  and  by  irresponsible  or  malicious 
individuals,  but  no  more  than  this  is  likely  to  result  to 
them,  whatever  may  be  the  effect  of  such  action  upon 
the  insane  who  are  under  treatment,  by  keeping  them 
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in  an  unsettled  and  excited  condition  of  mind,  at  the 
very  period  of  their  disease  when  rest  and  quiet  are 
particularly  important. 

Under  the  new  forms,  some  additional  trouble  and 
expense  are  unavoidably  entailed  on  patients  and  their 
friends  in  securing  admission,  and  this  in  perfectly  plain 
cases,  and  where  the  parties  are  in  very  humble  circum- 
stances, is  often  complained  of;  but  in  most  respects, 
with  the  exceptions  already  named,  my  impression  is  that 
the  operation  of  the  law  has  been  thus  far  generally 
satisfactory.  Even  although  the  law  does  not  give,  as 
some  may  suppose,  any  great  additional  security  to  the 
insane  or  better  protect  the  public,  it  has  still  done 
what  is  really  of  no  small  importance,  it  has  satisfied 
many  who  had  been  led, — no  matter  by  what  means, 
nor  whether  justly  or  unjustly, — to  believe  that  inci- 
dents were  constantly  occurring  which  proved  that  there 
was  a real  necessity  for  additional  and  special  legislation 
in  regard  to  the  insane. 

Importance  of  a Sound  Public  Opinion  in  Regard  to 
Insanity  and  its  Treatment. — The  progress  made  in 
the  public  mind  in  regard  to  insanity  and  the  treatment 
of  the  disease  during  the  past  fifty  years,  has  unques- 
tionably been  great,  and  in  most  respects  eminently 
satisfactory.  A comparison  of  the  provision  now  made 
for  this  unfortunate  class,  and  of  the  treatment  adopted 
in  all  well-regulated  hospitals,  with  what  were  almost 
universal  at  the  commencement  of  the  present  and  lat- 
ter part  of  the  past  century,  must  be  cheering  to  every 
philanthropist,  and  offers  the  highest  encouragement 
for  future  labors  in  the  same  direction.  With  all  this, 
however,  it  must  be  acknowledged  that  the  work  of 
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enlightening  the  public  mind  is  only  fairly  begun. 
Believing  that  the  principles  that  should  regulate  the 
future  provision  for  the  insane  are  now  well  established, 
at  least,  with  most  practical  men,  the  recognition  of 
the  true  character  of  insanity,  of  the  requisites  for 
its  treatment,  and  of  what  is  due  to  those  who  have 
sutfered  from  this  grave  malady,  it  would  seem,  ought' 
no  longer  to  be  in  dispute  anywhere.  Still,  conced- 
ing all  this,  it  cannot  be  denied  that  there  are  almost 
daily  evidences,  even  in  quarters  where  it  could  hardly 
have  been  anticipated,  of  a profound  misapprehension 
of  the  nature  of  this  disease,  of  its  requirements,  and 
of  the  character,  objects,  and  uses  of  institutions  for 
its  treatment;  and  not  unfrequently  a disposition  is 
manifested  to  reopen  questions  that  have  been  settled 
by  the  highest  authority,  or  to  experiment  anew,  in 
what  can  hardly  fail  to  prove  failures.  This  is  un- 
fortunate in  every  respect,  for  it  tends  more  or  less  to 
interfere  with  that  kind  of  care  and  attention  that  leads 
to  the  removal  of  the  disease,  and  prevents  its  recur- 
rence, while  it  also  places  those  who  have  suffered  from 
it  in  a false  position  when  they  have  again  resumed 
their  places  in  society.  For  this  reason  it  will  always 
be  pardonable  to  recur  again  and  again  to  subjects  that 
ought  to  be  settled,  and  to  give,  year  after  year,  the 
views  which  are  based  on  a careful  and  extended  ex- 
perience; and  no  apology  is  deemed  necessary  for  the 
seeming  repetitions  that  are  to  be  found  in  documents 
emanating  from  institutions  for  the  insane. 

What  the  public  want  to  be  taught  are  facts  and 
principles  about  which  there  ought  to  be  no  dispute 
among  those  who  are  familiar  with  the  subject.  And 
first,  as  to  the  nature  of  insanity;  for  until  this  disease 
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is  universally  regarded,  as  other  diseases  are,  and  as  one 
to  which  every  person  is  liable,  those  who  suffer  from  it 
will  never  receive  the  proper  sympathy  from  their  fel- 
low men.  Being  a functional  disease  of  the  brain,  it 
can  no  more  be  a reproach  to  any  one,  than  would  be  a 
functional  disease  of  the  heart  or  stomach,  or  any  other 
organ  of  the  body.  A brain  and  a certain  combination 
of  circumstances,  physical  and  moral,  are  all  that  are 
needed  to  render  possible  its  development  in  any  one, 
no  matter  what  may  be  the  traits  of  character,  or  the 
social  and  other  surroundings  that  have  been  thought 
to  give  immunity  from  this  kind  of  affliction.  This  is 
the  first  great  lesson  that  many,  well  informed  on  most 
other  subjects,  have  yet  to  learn.  Next  to  this  comes 
the  encouraging  fact  that,  with  early  and  proper  treat- 
ment, insanity  is  quite  as  curable  as  most  other  serious 
maladies ; perseverance  rarely  failing  to  bring  its  re- 
wards, and  often  most  unexpectedly.  While  not  less 
cheering  is  the  belief  that  once  thoroughly  cured  of 
insanity,  most  persons,  with  proper  care,  will  be  much 
more  safe  than  those  who  have  never  had  an  attack, 
but  who  live  in  disregard  of  natural  laws.  Another 
axiom  is,  that  while  some  cases  get  well  at  home,  and 
do  not  require  a removal  from  familiar  scenes  and 
associations,  it  must  be  acknowledged  that  for  a very 
large  proportion  of  all  that  occur,  this  separation  is  al- 
most indispensable  for  securing  a recovery.  The  Chris- 
tian spirit  of  the  age,  and  the  labors  of  benevolent 
men  and  Avomen  in  nearly  every  enlightened  country, 
have  provided  a class  of  institutions  that  offer  advan- 
tages that  can  nowhere  else  be  obtained  for  the  great 
mass  of  the  people.  Insanity,  then,  being  placed  in 
the  same  category  as  other  diseases,  Avith  the  peculiarity 


43 


that  the  most  luxurious  of  homes,  conjoined  with  the 
happiest  surroundings,  are  not  commonly  the  best 
places  for  its  treatment,  these  institutions,  thus  provided 
from  the  necessities  of  the  case,  become  real  hospitals, 
and  nothing  else,  just  as  much  as  the  like  provision 
made  for  treating  fever,  or  any  other  forms  of  sickness. 
The  attempt  to  bring  these  hospitals  for  the  insane  into 
disrepute  by  applying  to  them  and  those  connected  with 
them  the  offensive  epithets  that  belong  to  a past  gene- 
ration, can  have  no  justification,  and  is  unworthy  of  any 
honorable  man.  The  public  should  learn  that  it  is 
really  of  importance  that  the  terms  used  in  reference  to 
this  disease,  the  institutions  for  its  treatment,  and  those 
connected  with  them,  should  be  such  as  are  employed 
when  speaking  of  the  same  persons  or  things  in  any 
other  hospital,  in  a private  mansion,  a hotel,  or  a board- 
ing-house. A room  for  the  sick,  or  a parlor,  or  a hall  in 
a hospital,  should  be  so  called,  as  much  there  as  in  any 
other  structure ; and  a nurse  or  an  attendant  on  the  in- 
sane is  as  much  a nurse  or  an  attendant  in  a hospital  as 
in  a private  house  and  in  a case  of  fever.  So  a proper 
degree  of  restraint  is  no  more  imprisonment  when  used 
in  a hospital  than  it  is  in  a private  family,  no  more  so 
when  applied  to  a case  of  insanity  than  in  the  delirium 
of  fever,  nor  is  that  kindly  interference  Avhich  prevents 
personal  injury,  soothes  excitement,  and  protects  others, 
any  more  reprehensible  in  the  one  case  than  the  other. 
The  remedy  which  does  all  this,  and  aids  in  the  recovery 
of  the  patient,  no  matter  what  it  is,  should  have  a gener- 
ous recognition.  Even  mechanical  means  of  restraint, 
in  certain  exceptional  cases,  few  as  they  are  in  number, 
may  be  a most  beneficent  provision,  acting  better  than 
human  hands,  — controlled  as  these  are  by  human 
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passions, — and  often,  beyond  all  doubt,  helping  to  save 
valuable  lives  that  must  otherwise  have  been  lost. 

The  public,  too,  should  learn  that  it  is  not  only  hu- 
manity and  practical  Christianity  for  the  State  to  make 
suitable  provision  for  all  the  insane  that  require  hospital 
accommodations,  but  that  there  is  real  economy  in  such 
a course ; for  even  if  patients  were  treated  at  the  highest 
rate  of  board  for  a few  weeks  or  months,  and  cured,  it 
must  be  much  less  costly  than  would  be  a life  support 
of  the  incurable  and  perhaps  of  those  dependent  on 
him,  on  the  lowest  scale  of  subsistence,  to  say  nothing 
of  adding  to  the  wealth  of  the  State  by  changing  what 
was  only  a consumer  into  an  active  producer.  It  should, 
then,  on  every  ground  of  right  and  expediency  be  re- 
garded by  legislators  as  one  of  the  duties  which  the 
State  owes  to  the  people,  that  not  a part,  but  all  who 
suffer  from  mental  disease,  should  have  the  best  chance 
for  their  restoration,  or  if  that  cannot  be  attained,  all 
the  comforts  of  which  their  condition  is  susceptible,  and 
that  the  public  should  have  a protection  from  the  acts  of 
irresponsible  persons,  which  every  day’s  record  of  pass- 
ing events  shows  is  not  now  properly  secured  to  them. 

Coming  to  our  own  community  and  our  own  institu- 
tion, it  is  a matter  of  surprise  how  many  persons  seem 
to  be  quite  unfamiliar  with  the  history  of  the  provision 
for  the  insane  in  Pennsylvania,  and  not  less  so  of  the 
real  character  of  that  provision  at  the  present  day. 
Without  going  into  extended  details,  there  are  certain 
facts  that  ought  to  be  known  to  every  citizen  of  this 
commonwealth,  and  especially  of  our  good  city  of  Phi- 
ladelphia, and  without  a knowledge  of  which  no  one  can 
feel  the  proper  pride  in  our  institutions,  or  appreciate 
their  true  importance. 
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Every  one  amongst  us,  at  this  day,  ought  certainly  to 
know  that  the  Pennsylvania  Hospital,  established  in 
Philadelphia  in  the  year  1751,  by  the  efforts  of  private 
individuals,  was  the  first  provision  for  the  care  and  treat- 
ment of  the  insane  in  America.  All  should  be  proud 
to  knoAv  that  in  the  great  work  it  has  since  accomplished 
and  which  it  is  now  doing, — with  the  exception  of  some 
aid  towards  the  erection  of  the  original  building  at 
Eighth  and  Pine  Streets,  in  the  city  of  Philadelphia, — 
it  has  never  received  any  aid  to  any  one  of  its  depart- 
ments from  city,  county,  or  State,  but  has  always  relied 
for  its  means  of  usefulness  upon  the  liberality  and  be- 
nevolence of  private  citizens.  No  one  should  be  ignorant 
that  beginning  in  a private  house  in  Market  Street, 
then  with  a few  humble  apartments  in  the  southeast 
corner  of  the  basement  story  of  the  building  at  Eighth 
and  Pine  Streets,  the  accommodations  for  the  insane 
were  gradually  extended,  as  the  wants  of  the  community 
required  it,  first  to  the  west  wing  of  the  present  hospi- 
tal in  the  city  in  1796,  then  in  1841  to  what  is  now  the 
department  for  females  of  the  Pennsylvania  Hospital 
for  the  Insane,  on  a farm  of  more  than  one  hundred 
acres,  two  miles  west  of  the  Piver  Schuylkill,  and  that 
they  were  brought  to  their  present  state  of  efficiency  by 
the  opening  of  the  department  for  males,  west  of  the 
building  last  referred  to,  in  the  year  1859;  the  first  of 
these  being  provided  entirely  from  the  sale  of  certain  va- 
cant lots  belonging  to  the  hospital,  in  Philadelphia,  and 
the  last,  erected  and  furnished  at  a cost  of  $355,907.57, 
the  whole  of  which  was  contributed,  on  a simple  appeal 
for  that  object,  by  benevolent  citizens  of  different  parts 
of  the  country,  but  especially  of  Philadelphia. 

It  is  easy  to  learn,  and  all  should  know,  that  all  these 
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spacious  buildings  and  extensive  grounds  thus  provided 
for  the  benefit  of  the  afflicted,  and  everything  added,  as 
far  as  was  compatible  with  the  means  of  the  institution, 
that  was  believed  likely  to  increase  its  efficiency,  are 
freely  offered  as  a means  of  restoration  to  those  afflicted 
with  mental  disorder,  of  comfort  and  security  to  those 
who  cannot  be  restored,  and  of  protection  to  the  com- 
munity; but  no  one  is  solicited  to  enter  their  doors, 
and  no  one  connected  with  the  hospital  has  any 
more  interest  in  having  any  patient  do  so,  than  must 
belong  to  every  humane  person  anxious  to  alleviate  the 
afflictions  of  his  fellow-men. 

A very  little  inquiry  will  teach  all  that  in  a hospital 
arranged  like  this,  with  separate  buildings  for  the  two 
sexes,  there  is  an  amount  of  classification  far  beyond 
what  was  formerly  possible,  and  that  of  each  sex  no 
less  than  sixteen  distinct  classes  are  provided  for,  while 
the  arrangements  for  supervision  and  attendance  are  of 
a greatly  advanced  order,  and  the  means  of  exercise, 
occupation,  and  amusement  proportionably  increased. 

It  is  desirable,  too,  that  all  should  know  that  those 
who  have  provided  so  many  of  these  accommodations 
from  their  private  means,  comprise  a list  in  which  are 
the  names  of  many  of  Philadelphia’s  most  honored  and 
trusted  citizens,  that  its  managers,  selected  by  these 
contributors,  are  not  less  well  known,  and  give  freely  of 
their  time  and  not  rarely  of  their  money  to  add  to  the 
efficiency  of  the  institution. 

It  would  be  an  insult  to  the  common  sense  of  a com- 
munity like  ours  to  suppose  any  one  could  seriously 
believe  that  such  men,  or  the  resident  officers  appointed 
by  them, — whose  compensation  is  in  no  way  dependent 
on  or  regulated  by  the  number  or  class  of  their  pa- 
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tients, — could  have  any  selfish  personal  interest  to  pro- 
mote, by  their  efforts  to  extend  the  sphere  of  usefulness 
of  the  institution,  or  by  offering,  as  they  do  freely, 
whatever  advantages  it  possesses  to  all  the  suffering, 
without  regard  to  residence,  sect,  or  calling. 

Many,  too,  seem  not  to  know  that  all  this  hospital 
receives  is  expended  for  the  benefit  of  its  patients,  that 
its  receipts  rarely  equal  its  expenditures,  and  that  while 
the  wealthy  are  expected  to  pay  reasonably  for  their  ac- 
commodations— but  much  less  than  the  same  advantac^es 
would  cost  elsewhere  than  in  a hospital — a large  number 
are  always  under  treatment  for  whom  no  charge  what- 
ever is  made,  besides  several  who  pay  mnch  less  than 
the  actual  cost  of  their  support;  as  much  as  $18,614.65 
having  been  expended  on  free  patients  during  the  year 
just  closed,  and  no  less  than  $285,599.33  in  the  twenty- 
nine  years  that  the  insane  have  been  on  the  west  side 
of  the  Schuylkill ; while  during  the  same  period,  a far 
greater  amount  has  been  expended  on  the  recipients 
of  the  charity  of  the  hospital  for  the  sick  and  accidents, 
at  Eighth  and  Pine  Streets. 

All  these  are  facts,  about  which  there  can  be  no  dis- 
pute, and  of  which  no  one  among  us  should  at  this 
day  be  ignorant.  It  may  fairly  be  claimed  that  they 
are  eminently  creditable  to  our  forefathers  as  well  as 
to  our  citizens  generally,  and  certainly  detract  nothing 
from  the  fair  fame  of  Philadelphia,  for  a wise  and  en- 
lightened benevolence. 

Conclusion. — I cannot  close  this  Peport  without  an 
acknowledgment  of  the  many  marks  of  confidence  which 
this  institution  has  received  from  various  parts  of  the 
country  during  the  year  just  ended,  nor  without  a re- 
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newed  expression  of  gratitude  to  Almighty  Providence 
for  its  preservation  from  the  many  great  calamities  to 
which  we  are  exposed,  for  the  success  which  has  attended 
its  operations,  and  for  the  more  than  ordinary  amount  of 
relief  which  it  has  afforded  to  the  afflicted.  It  has  now 
a capacity  for  usefulness  much  beyond  the  means  at  its 
command,  and  there  never  was  a time  when  increased 
resources  could  be  more  advantageously  used.  I once 
more  commend  it  and  all  its  great  interests  to  your  con- 
tinued care  and  to  the  generous  sympathies  of  that 
community  to  which  it  owes  its  existence,  and  by  which 
it  has  been  thus  far  so  liberally  sustained. 

THOMAS  S.  KIPKBIIIDE. 

Pennsylvania  Hospital  for  the  Insane,  I 
1st  mo.  1st,  1870.  J 
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Subscriptions  and  donations  will  be  received  by  any 
member  of  the  Board  of  Managers,  by  John  T.  Lewis, 
Treasurer,  No.  231  South  Front  Street,  Philadelphia, 
or  by  Dr.  Thomas  S.  Kirkbride,  at  the  Pennsylvania 
Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “ The  Contributors  to  the  Pennsylvania  Hospi- 
tal,” and  should  specify  that  they  are  “ to  be  devoted 
TO  extending  and  improving  the  accommodations  for 
the  insane.” 

Contributions  of  books,  periodicals,  pictures,  engrav- 
ings, curiosities  for  the  museums,  and  whatever  can 
tend  to  interest  or  occupy  the  patients,  are  always 
thankfully  received. 

Every  contribution  or  legacy  of  $5000  for  extending 
and  improving  the  accommodations  for  the  insane,  adds 
one  FREE  BED  to  the  number  already  in  use,  and,  judging 
from  past  experience,  will  thus  be  the  means  of  restoring 
to  reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 


. ''il' 

i*-, 
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ADMISSION  OF  PATIENTS 

INTO  THE 


PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the 
duration  of  the  disease  or  of  its  curability,  are  admitted 
into  this  Institution.  Idiots,  however,  it  may  be  stated, 
are  not  received ; and  for  the  epileptic,  a special  agree- 
ment should  be  made. 

Cases  of  Alania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is  neces- 
sary to  arrange  the  rate  of  board,  &c.,  with  a member 
of  the  Board  of  Alanagers,'}"  and  to  furnish  certificates 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direc- 
tion for  letters,  &c.  Other  names,  occasionally  used,  are  liable  to  make 
confusion,  by  confounding  it  with  another  institution  in  the  same 
vicinity. 

f The  names  of  these  gentlemen  will  be  found  in  the  front  of  this 
Report,  and  their  places  of  residence  can  be  learned,  on  application  at 
the  Hospital,  in  Eighth  Street,  between  Spruce  and  Pine,  Philadelphia, 
where  blank  forms  for  physicians’  certificates,  bond,  questions,  &c.,  can 
always  be  obtained. 
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of  the  patient’s  insanity  from  two  or  more  physicians, 
who  shall  have  examined  the  patient  within  six  days  of 
its  date,  and  the  same  shall  be  acknowledged  and  sworn 
.or  affirmed  to  before  some  magistrate  or  judicial  officer, 
as  required  by  an  Act  of  the  Legislature  of  Pennsyl- 
vania, approved  April  20,  1859.  A request  that  the 
individual  may  be  received  into  the  Institution  must 
likewise  be  made  by  a near  relative  or  friend.  A full 
and  detailed  history  of  each  case  is  also  particularly 
requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from  some 
responsible  resident  of  the  city  of  Philadelphia.  Pay- 
ment for  board  is  always  to  be  made  quarterly  in  ad- 
vance ; and  if  the  patient  is  removed  uncured^  before 
the  expiration  of  the  first  three  months,  and  contrary  to 
the  advice  and  consent  of  the  Superintending  Physician, 
board  is  required  for  thirteen  weeks ; otherwise,  the 
charge  is  only  for  the  time  actually  passed  in  the  Hos- 
pital, provided  that  time  is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be 
supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Certifi- 
cates, for  the  application  for  admission,  and  the  Bond 
that  is  to  be  executed  before  the  order  of  admission  is 
given. 


CERTIFICATE  OF  PHYSICIANS  * 


We  certify  that  after  a personal  examination  of 

made  within  one  week  of  the  date  of  this  certificate, 

we  find  to  be  insane,  and  a proper  subject  for 

hospital  treatment. 


1870. 
-,  1,870. 


M.  D. 
M.  D. 


CERTIFICATE  OP  MAGISTRATE  OR  JUDICIAL 
OFFICER* 


I certify  that  the  foregoing  certificate  was  duly  ac- 
knowledged and to  before  me,  this 

of 1870,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are  phy- 
sicians of  respectability. 

[L.  S.] 


APPLICATION. 

I request  that  the  above-named  may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1870. 

To  be  signed  by  a guardian,  near  relative,  or  friend, 

* As  required  by  the  law  of  Pennsylvania,  approved  April  20th,  1869, 
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OBLIGATION* 

In  consideration  of being  admitted  as  a 

patient  into  the  Pennsylvania  Hospital  for  the  Insane  f 
established  and  maintained  by  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  we  do  jointly  and  severally 
promise  to  pay  to  the  Steward  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars 

cents  per  week,  for  board,  and  to  provide  or 

pay  for  all  requisite  clothing  and  other  things  deemed 
necessary  or  proper  for  the  health  or  comfort  of  said 
patient — to  pay  for  all  glass  or  furniture  broken  or 
destroyed  by  said  patient ; to  remove when  dis- 

charged; and  if  taken  away  uncured  against  the  advice 
and  consent  of  the  Superintending  Physician  before  the 
expiration  of  three  calendar  months,  to  pay  board  for 
thirteen  weeks.f 

AVitness  our  hands  the day  of  , 1870. 

[L.  S.] 

[L.  S.] 


The  above  preliminaries  having  been  complied  with, 
an  order  is  given  by  a Manager,  authorizing  the  Physi- 
cian of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  by  a responsible  person.  The  surety 
to  be  a resident  of  the  city  of  Philadelphia. 

f If  the  patient  recovers  before  the  expiration  of  the  period  paid  for, 
and  leaves  with  the  full  approbation  of  the  Physician,  the  excess  is 
refunded,  unless  that  time  should  he  less  than  four  weeks,  for  which 
period,  board  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  admission 
into  the  “ Pennsylvania  Hospital  for  the  Insane,” 
are  requested^  with  the  assistance  of  the  family  Physician, 
to  annex  fall  and  precise  answers  to  as  many  of  the  fol- 
loivmg  questions  as  apply  to  the  case,  and  to  forward 
the  same  to  Dr.  Kirkbride,  either  before  or  when  the 
patient  is  brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age"? 

Married  or  single] 

If  children,  how  many] 

2.  Where  was  the  patient  born] 

Where  is place  of  residence] 

3.  What  has  been  the  patient’s  occupation  and  re- 
puted pecuniary  circumstances] 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way] 

5.  Is  this  the  first  attack]  if  not,  when  did  others 
occur,  and  what  was  their  duration] 

6.  Does  the  disease  appear  to  be  increasing,  decreas- 
ing, or  stationary] 

7.  Is  the  disease  variable,  and  are  there  rational  in- 
tervals] if  so,  do  they  occur  at  regular  periods] 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack] 

9.  On  what  subjects,  or  in  what  way  is  derangement 
now  manifested]  Is  there  any  permanent  hallucina- 
tion] 

10.  Has  the  patient  shown  any  disposition  to  injure 
others]  and  if  so,  was  it  from  sudden  passion  or  pre~ 
meditation? 

5 
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11.  Has  suicide  ever  been  attempted"?  if  so,  in  what 
way"?  Is  the  propensity  active"? 

12.  Is  there  a disposition  to  filthy  habits,  destruction 
of  clothing,  breaking  glass,  &c."? 

13.  What  relatives,  including  grandparents  and  cou- 
sins, have  been  insane? 

14.  Did  the  patient  manifest  any  peculiarities  of  tem- 
per, habits,  disposition,  or  pursuits,  before  the  accession 
of  the  disease? — any  predominant  passions,  religious 
impressions,  &c,? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily  dis- 
ease? to  epilepsy,  suppressed  eruptions,  discharges  or 
sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed?  if 
so,  of  what  kind,  and  how  long  continued? 

18.  What  is  supposed  to  be  the  cause  of  the  disease? 

19.  What  treatment  has  been  pursued  for  the  relief 
of  the  patient?  Mention  particulars,  and  the  effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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PHYSICIAN’S  EE  POET 


TO  THE 

BOARD  OF  MANAGERS. 


In  obedience  to  the  requirements  of  the  By-Laws  of 
the  Pennsylvania  Hospital  for  the  Insane,  the  under- 
signed presents  to  its  Board  of  Alanagers  his  thirtieth 
annual  report. 

At  the  date  of  the  last  report,  there  were  313  patients 
in  the  institution,  since  which  261  have  been  admitted, 
and  230  have  been  discharged  or  have  died,  leaving  344 
under  care  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital,  during 
the  year,  Avas  574.  The  highest  number  at  any  one 
time  was  370;  the  lowest  was  313;  and  the  average 
number  under  treatment  during  the  Avhole  period  Avas 
344, — 170  males  and  174  females. 

The  number  of  males  in  the  hospital  during  the  year 
Avas  299,  and  the  number  of  females  Avas  275.  The 
highest  number  of  males  at  any  one  time  Avas  181,  and 
the  highest  number  of  females  Avas  192.  At  the  begin- 
ning of  the  year  there  Avere  157  males  and  156  females. 
At  this  date  there  are  169  males  and  175  females.  The 
number  of  males  admitted  during  the  year  Avas  142,  and 
the  number  of  females  119. 

Of  the  patients  discharged  during  the  year  1870, 
Avere — 


Males. 

Females. 

Total. 

Cured 

45 

49 

94 

Much  improved 

3 

8 

11 

Improved 

36 

15 

51 

Stationary 

30 

9 

39 

Died 

16 

19 

35 

Total 

130 

100 

230 

Of  the  patients  discharged  “ cured,”  thirty-five  were 
residents  of  the  hospital  not  exceeding  three  months ; 
twenty-six  between  three  and  six  months ; twenty-three 
between  six  months  and  one  year ; and  ten  for  more 
than  one  year. 

Of  those  discharged  “ much  improved,”  three  were 
under  treatment  less  than  three  months ; five  between 
three  and  six  months  ; one  between  six  months  and 
one  year ; and  two  for  more  than  one  year. 

Of  the  “ improved,”  seventeen  were  under  care  less 
than  three  months;  sixteen  between  three  and  six 
months;  twelve  between  six  months  and  one  year;  and 
six  for  more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,”  six- 
teen were  under  care  less  than  three  months ; seven 
between  three  and  six  months ; seven  between  six 
months  and  one  year ; and  nine  for  a longer  period 
than  one  year. 

Sixteen  males  and  nineteen  females  have  died  during 
the  year.  Of  these  deaths,  nine  resulted  from  acute 
mania ; three  from  softening  of  the  brain ; four  from 
the  exhaustion  of  chronic  mania  and  a refusal  of  food ; 
four  from  old  age ; three  from  paralysis ; one  from  epi- 
lepsy ; one  from  suicide ; two  from  chronic  diarrhoea ; 
one  from  pyaemia ; one  from  apoplexy ; one  from  lead 
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poisoning ; two  from  consumption ; one  from  typhoid 
fever ; one  from  disease  of  the  heart ; and  one  from 
chronic  inflammation  of  the  bowels. 

Of  the  patients  who  died,  eighteen  were  admitted  for 
mania;  nine  for  melancholia ; two  for  monomania ; and 
six  for  dementia. 

Of  those  who  died,  flfteen  were  in  the  house  less  than 
one  month ; four  between  one  and  two  months ; four 
between  two  and  three  months ; two  between  three 
and  six  months ; one  between  six  months  and  one 
year ; and  nine  for  more  than  one  year.  Of  these  last, 
one  male  had  been  forty-five  years  in  one  or  the  other 
branch  of  the  hospital ; one  female  had  been  fifty-eight 
years,  and  another  female  more  than  forty-eight  years. 

The  importance  of  annual  reports  from  all  institu- 
tions for  the  insane  is  now  everywhere  recognized,  and 
all  the  facts  that  can  be  collected  are  sought  after,  not 
alone  to  show,  as  far  as  is  possible,  the  results  that  have 
been  attained  during  the  year,  but  also  for  the  purpose 
of  diffusing  correct  information  on  the  whole  subject. 
The  number  of  new  readers  of  these  reports  is  every 
year  quite  large  enough  to  justify  the  seeming  repeti- 
tions that  are  often  found  in  them,  and  as  long  as 
erroneous  opinions  are  at  all  prevalent,  the  truth  cannot 
be  too  often  repeated. 

Statistical  Tables. — The  statistical  tables  in  this 
report  embrace  all  the  cases  admitted  into  this  Hospital 
since  its  opening,  on  the  1st  day  of  1841,  a period  of 
just  thirty  years.  As  the  numbers  increase,  and  the 
period  of  observation  is  extended,  all  such  tables  have 
a greater  value.  The  subject  of  statistics  is  now  under 
the  special  care  of  a committee  of  “ The  Association  of 
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Medical  Superintendents  of  American  Institutions  for 
the  Insane,”  the  able  report  of  whose  chairman, — who 
is  everywhere  known  for  his  labors  in  this  direction, — 
will  receive  the  special  attention  of  that  body  at  its 
next  meeting,  and  its  deliberations,  it  is  to  be  hoped, 
will  result  in  a greater  uniformity  in  reporting,  and 
in  other  results  that  will'  be  satisfactory  to  all  who 
are  interested  in  this  subject,  which  has  a real  import- 
ance for  all  classes. 

All  facts  are  valuable,  and  twelve  of  these  tables,  it 
w'ill  be  observed,  give  only  matters  of  fact,  about  which 
there  can  hardly  be  a question.  There  are  only  two  in 
which  there  is  room  for  doubt, — the  table  of  causes, 
and  of  the  actual  state,  when  discharged.  The  value  of 
these  must  always  depend  upon  the  ability  of  the  ob- 
server and  the  care  devoted  to  the  investigation. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and  dis- 
charges since  the  opening  of  the  Hospital,  and  of  those  remaining  at 
the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  .... 

3079 

2717 

5796 

Discharges  .... 

2910 

2542 

5452 

Remain  ..... 

169 

175 

344 

Table  II. — Showing  the  ages  of  5,796  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  50  and  55 

218 

168 

386 

Between  10  and  15 

8 

16 

24 

“ 55  and  60 

136 

111 

247 

“ 15  and  20 

163 

162 

325 

“ 60  and  65 

115 

88 

203 

“ 20  and  25 

450 

387 

837 

“ 65  and  70 

41 

66 

107 

“ 25  and  30 

454 

430 

884 

“ 70  and  75 

43 

44 

87 

“ 30  and  35 

395 

356 

751 

“ 75  and  80 

21 

14 

35 

35  and  40 

420 

331 

751 

“ 80  and  85 

4 

7 

11 

40  and  45 

321 

306 

627 

“ 85  and  90 

— 

— 

— 

“ 45  and  50 

288 

227 

515 

“ 90  and  95 

— 

1 

1 
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Table  III. — Shoiving  the  occupation  of  3,079  male  patients. 


Farmers 

386 

Tanners 

6 

Merchants . 

300 

Artists 

20 

Clerks 

263 

Hairdressers 

2 

Physicians 

62 

Police  Officers  . 

9 

Lawyers 

60 

Machinists 

58 

Clergymen 

35 

Plane-maker 

1 

Masons 

24 

Iron-masters 

2 

Umbrella-makers 

3 

Weavers  . 

32 

Printers 

34 

Bricklayers 

12 

Teachers  . 

44 

Brickmakers 

5 

Officers  of  the  Army  . 

10 

Sail-makers 

6 

“ “ Navy  . 

16 

Coopers 

4 

Students  . 

58 

Jewellers  . 

15 

“ of  Medicine  . 

16 

Potter 

1 

“ • of  Law 

8 

Chair  & Cabinet  makers 

33 

‘‘  of  Divinity  . 

9 

Blacksmiths 

39 

Saddlers 

14 

Watchmakers 

7 

Peddlers  . 

17 

Hotel  Keepers  . 

40 

Tobacconists 

24 

Second-hand  dealers 

3 

Carpenters 

95 

Cap  Manufacturer 

1 

Bakers 

18 

Locksmiths 

3 

Seamen  and  Watermen 

59 

Millers 

15 

Planters 

29 

Glassblowers 

3 

Manufacturers  . 

67 

AVheelwrights 

7 

Coachmen  . 

7 

Gardeners  . 

18 

Druggists  . 

31 

Chemists  . 

5 

Laborers  . 

240 

Print  Cutters 

o 

AJ 

Engineers  . 

17 

Curriers 

2 

Plasterers  . 

17 

Tailors 

43 

Bank  Officer 

1 

Shoenmkers 

91 

Conveyancers 

6 

Brokers 

8 

Bookbinders 

12 

Waiter 

1 

Hatters 

9 

Stove-makers 

3 

Rope-makers 

3 

Dentists 

3 

Tinmen 

20 

Victuallers 

15 

Painters 

26 

Soldiers  U.  S.  A. 

19 

Brush- makers 

2 

Brewers 

3 

Paper-hangers  . 

2 

Coach-trimmers  . 

2 

Boat-builder 

1 

Auctioneers 

2 

Carvers 

2 

Plumbers  . 

5 

Confectioners 

13 

Type  Pounders  . 

3 

Coach-makers  . - . 

8 

Telegraph  Operators 

o 

Public  Officers  . 

5 

Whip-maker 

1 

Shipwrights 

o 

Silversmiths 

3 

Collector  . 

1 

Photographer 

1 

Nurses 

2 

Wire-worker 

1 

Soap-maker 

1 

Upholsterers 

4 

Contractors 

2 

Drovers 

5 

Authors 

3 

Brass  Founder  . 

1 

Apprentices 

3 

No  occupation 

425 

10 


Table  IV. — Showing  the  occupation  of^j'lVj  female  patients. 


Seamstresses,  or  Mantira- 

Wives  of  Saddlers  . . 

4 

■ makers 

260 

U 

Printers  . . 

7 

Storekeepers 

26 

ii 

Machinists  . 

30 

Attendants  in  stores  . . . 

16 

ii 

Masons  . . 

3 

Cigar-makers 

3 

a 

Painters  . . 

2 

Teachers 

73 

it 

Stage  Owners 

2 

Domestics 

268 

a 

Cutler . 

1 

Nurses 

• •••••• 

23 

it 

Bank  Officers 

8 

Artists 



4 

a 

Innkeepers  . 

30 

i'actory  Girls 

8 

it 

Book-binders 

3 

Physician  ...... 

1 

a 

Tinmen  . . 

2 

Sister  of  Charity  .... 

1 

ti 

Editors  . . 

5 

Clerks 



2 

ii 

Plasterers 

4 

Of  the  Single  females,  not  pursuing 

it 

Engineers 

13 

a regular  occupation,  were — 

Artists  . . 

10 

Z)auaA^ers  of  Farmers  . . 

127 

ii 

Bricklayers  . 

2 

ti 

Merchants  . . 

154 

Paper-makers 

2 

u 

Masons  . .'  . 

4 

a 

Collectors 

5 

u 

Bank  Officers  . 

5 

a 

Brickmakers 

5 

u 

Weavers  . . . 

19 

a 

Seamen  . . 

13 

it 

Laborers  . . 

21 

a 

Merchants  . 

174 

u 

Sea  Captains 

4 

ii 

Physicians  . 

17 

it 

Auctioneer  . 

1 

Lawyers  and  Judges 

35 

a 

Innkeepers  . . 

8 

ii 

Shoemakers  . 

35 

a 

Teachers . . . 

11 

Hatters  . . 

6 

u 

Carpenters  . 

12 

a 

Cabinet-makers 

17 

a 

Paper-makers  . 

2 

Laborers  . . 

157 

u 

Pliysicians  . . 

13 

Grocers  . . 

7 

u 

Planters  . . . 

30 

Clergymen  . 

25 

a 

Watchmaker  . 

1 

ii 

Tobacconists 

6 

a 

Curriers  . . . 

3 

ii 

Weavers  . . 

15 

a 

Clerks  . . . 

30 

ii 

Sea  Captains 

2 

a 

Engineers  . . 

2 

ii 

Victuallers  . 

8 

a 

Clergymen  . 

18 

Brush-makers 

2 

it 

Miller .... 

1 

Tailors  . . 

20 

u 

Public  Officers  . 

21 

a 

Millers  . . 

7 

a 

Officers  of  Army 

2 

a 

Police  Officers 

7 

a 

“ Navy  . 

1 

a 

Carpenters  . 

37 

it 

Lawyers  . . . 

22 

ii 

Druggists 

14 

a 

Machinists  . 

6 

Planters  . . 

12 

a 

Bricklayers  . 

2 

ii 

Peddlers  . . 

6 

ii 

Chair-maker 

1 

Manufacturers 

48 

it 

Manufacturers  . 

11 

a 

Broker 

1 

a 

Tailors  . . . 

7 

a 

Tanners  . . 

11 

u 

Waterman  . 

1 

a 

Officers  of  the  Army 

9 

(6 

Bakers  . . . 

4 

a 

“ ■ Navy 

1 

a 

Printers  . . 

4 

ii 

Plumbers 

. 

3 

it 

Shoemakers 

4 

ii 

Blacksmiths 

• 

9 

u 

Druggists  . . 

2 

ii 

Bakers  . . 

. 

4 

u 

Artists  . . . 

3 

Confectioners 

. 

3 

a 

Brickmaker  . 

1 

ii 

Hair-dressers 

• 

2 

li 

Blacksmiths 

2 

ii 

Contractors  . 

• 

4 

a 

Dentists  . . 

3 

ii 

Dentists  . . 

. 

3 

a 

Victualler  . . 

.1 

ii 

Watchmakers 

4 

a 

Saddler  . . . 

1 

ii 

Public  Officers 

• 

4 

ii 

Brewers  . 

2 

Of  the  Married  similarly  situated, 

were — 

Of  the 

Widows  similarly  situated, 

Wives  of  Clerks  .... 

71 

were* 

U 

Teachers  .... 

12 

Widows  of  Merchants  . 

* 

• 

52 

a 

Farmers  .... 

215 

ii 

Physicians 

15 

ti 

Brass  Founders 

4 

ii 

Public  Officers 

11 

a 

Gardeners  . . 

6 

ii 

Sea  Captains 

• 

• 

7 

11 


TABfiE  IV.  — Continued. 


Widows  of  Hotel  Keepers 

6 

Widows  of 

Bricklayers 

2 

U 

Shoemakers  . 

21 

u 

Painters  . 

2 

U 

Clergymen 

4 

u 

Seamen 

7 

ti 

Farmers  . 

55 

u 

Engravers  . 

2 

u 

Coopers  . . 

3 

iC 

Engineers  . 

5 

Laborers  . . 

39 

u 

Machinists 

6 

(( 

Manufacturers 

14 

ii 

Masons . . 

2 

(6 

Lawyers  . . 

4 

ii 

Printer  . . 

1 

U 

Carpenters 

5 

a 

Blacksmith 

1 

U 

Clerks  . . . 

14 

a 

Baker  . 

1 

U 

Tanner . . . 

2 

a 

Druggist  . 

1 

ii 

Teachers  . . 

2 

a 

Musician  . 

1 

ii 

Planters  . . 

6 

Table  V. — Showing  the  numher  of  single,  married,  widows,  and 
loidowers  in  5,796  patients. 


Males. 

Females. 

Total. 

Single  ..... 

1531 

1130 

2661 

Married  ..... 

1408 

1237 

2645 

Widows  ..... 

— 

350 

350 

Widowers  ..... 

140 

— 

140 

Table  VI. — Showing  the  nativity  of  5 f9Q  patients. 


Natives  of  Pennsylvania 

3126 

Natives  of  Nova  Scotia 

9 

U 

New  Jersey 

273 

U 

Canada 

15 

u 

Delaware 

135 

CC 

France 

19 

u 

IMaryland 

166 

cc 

England 

241 

u 

Virginia 

78 

cc 

Scotland 

37 

cc 

North  Carolina 

48 

cc 

Ireland 

735 

u 

South  Carolina 

48 

cc 

Germany 

.325 

u 

Georgia 

23 

cc 

Poland 

8 

ii 

Alabama 

15 

cc 

Prussia 

14 

Ci 

Tennessee 

21 

cc 

Switzerland 

6 

u 

Indiana 

7 

cc 

Bermuda,  W.  I. 

2 

u 

Kentucky 

25 

cc 

Jamaica,  “ 

1 

u 

D.  of  Columbia 

16 

cc 

St.  Domingo,  “ 

4 

cc 

Maine 

16 

cc 

Barbadoes,  “ 

4 

cc 

hlassachusetts 

60 

cc 

Cuba,  “ 

8 

cc 

Connecticut 

35 

cc 

Guadaloupe,  “ 

1 

u 

Missouri 

9 

cc 

Martinique,  “ 

1 

cc 

Ohio 

28 

cc 

St.  Croix,  “ 

1 

cc 

New  Hampshire 

9 

cc 

St.  Thomas 

1 

cc 

Louisiana 

19 

cc 

Isl.  of  Madeira 

1 

cc 

Rhode  Island 

11 

cc 

Isle  of  Man 

1 

cc 

New  York 

159 

cc 

Spain 

2 

cc 

Mississippi 

7 

cc 

Italy 

2 

cc 

Vermont 

4 

cc 

Denmark 

3 

cc 

West  Virginia 

3 

cc 

Holland 

2 

cc 

Michigan 

2 

cc 

Austria 

4 

cc 

Iowa 

1 

cc 

Bavaria 

3 

cc 

Texas 

1 

cc 

Venezuela,  S.  A. 

1 

cc 

Illinois 

2 

cc 

Norway 

1 

cc 

Florida 

1 

cc 

Costa  Rica 

1 

cc 

Sicily 

1 

Born  at  Sea 

1 

12 


Table  VII. — Showing  the  residence  of  5,796  patients. 


Residents  of  Pennsylvania 

4814 

Residents  of  Connecticut 

6 

a 

New  Jersey 

188 

(( 

Maine 

3 

Delaware 

107 

(6 

Rhode  Island 

5 

u 

Maryland 

128 

U 

New  York 

118 

u 

Vii’ginia 

57 

U 

Florida 

1 

u 

West  Virginia 

6 

u 

Wisconsin 

1 

D.  of  Columbia 

26 

a 

California 

8 

a 

North  Carolina 

43 

cc 

Oregon 

1 

a 

South  Carolina 

32 

£C 

Minnesota 

2 

u 

Georgia 

25 

££ 

Kansas 

1 

a 

Alabama 

18 

££ 

Montana 

1 

u 

Louisiana 

83 

£C 

Colorado 

1 

u 

Tennessee 

££ 

Jamaica,  W.  I. 

1 

u 

Kentucky 

19 

££ 

Barbadoes,  “ 

4 

u 

Arkansas 

3 

££ 

Cuba,  “ 

9 

(6 

Mississippi 

11 

££ 

St.  Croix,  “ 

1 

u 

Vermont 

3 

££ 

St.  Thomas  “ 

2 

6£ 

Texas 

6 

££ 

Isl.  of  Madeira 

1 

(C 

Illinois 

14 

££ 

Germany 

3 

U 

Michigan 

4 

££ 

Venezuela,  S.  A. 

2 

u 

Ohio 

35 

££ 

England 

1 

u 

Indiana 

13 

££ 

Norway 

1 

u 

Missouri 

13 

C£ 

Costa  Rica 

1 

£( 

Massachusetts 

12 

££ 

. Mexico 

1 

(( 

New  Hampshire 

1 

££ 

Canada 

1 

U 

Iowa 

6 

Table  VIII. — Showing  the  supposed  causes  of  insanity  in  5,796  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

111  health  of  various 

Mortified  pride 

2 

1 

3 

kinds  .... 

559 

474 

1033 

Celibacy 

1 

— 

1 

Intemperance  . 

410 

86 

446 

Anxiety  for  wealth 

3 

— 

3 

Loss  of  property  . 

146 

42 

188 

Use  of  opium  . 

9 

12 

21 

Dread  of  poverty  . 

3 

2 

5 

Use  of  tobacco  . 

6 

1 

7 

Disappointed  affec- 

Lead  poisoning  . 

1 

— 

1 

tions  .... 

28 

48 

76 

Use  of  quack  medi- 

Intense  study  . 

35 

11 

46 

cines  .... 

2 

1 

3 

Domestic  difficulties 

44 

76 

120 

Puerperal  state,  . 

— 

222 

222 

Fright  .... 

13 

23 

36 

Lactation  too  long 

Grief,  loss  of  friends. 

continued 

— 

10 

10 

&c 

71 

218 

289 

Uncontrolledpassion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

40 

8 

48 

Injuries  of  the  head 

72 

6 

78 

Religiousexcitement 

72 

107 

179 

Masturbation  . 

76 

— 

76 

Political  excitement 

13 

— 

13 

Mental  anxiety 

136 

221 

357 

Metaphysical  specu- 

Exposure  to  cold  . 

3 

1 

4 

lations 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise  . 

6 

2 

8 

rays  of  the  sun  . 

52 

2 

54 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat  .... 

1 

1 

2 

tations 

6 

16 

22 

Exposure  in  army 

6 

— 

6 

Nostalgia 

— 

7 

7 

Old  age 

— 

1 

1 

Stock  speculations 

2 

— 

2 

Unascertained  . 

1213 

1158 

2371 

Want  of  employment 

41 

2 

43 

13 


Table  IX. — Showing  the  ages  at  which  insanity  first  appeared  in 

5,796  patients. 


M. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17 

Between  45  and  50 

225 

183 

408 

Between  10  and  15 

46 

55 

101 

“ 50  and  55 

147 

124 

271 

“ 15  and  20 

296 

283 

579 

''  55  and  60 

99 

98 

197 

“ 20  and  25 

556 

489 

1045 

' “ 60  and  65 

74 

56 

130 

“ 25  and  30 

526 

481 

1007 

“ 65  and  70 

28 

19 

47 

“ 30  and  35 

365 

354 

719 

“ 70  and  75 

16 

13 

29 

“ 35  and  40 

382 

283 

665 

“ 75  and  80 

11 

5 

16 

“ 40  and  45 

294 

263 

557 

“ 80  and  85 

1 

7 

8 

Table  X. — Showing  the  forms  of  disease,  for  tchich  5,796  patients 

were  admitted. 


Males. 

Females. 

Total. 

Mania  . . . 

1361 

1285 

2646 

Melancholia  .... 

703 

866 

1569 

Monomania  .... 

450 

342 

792 

Dementia  ..... 

553 

219 

772 

Delirium  ..... 

12 

5 

17 

Table  XI. — Shoioing  the  duration  of  the  disease  at  the  time  of 
admission  in  5,796  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months 

1505 

1520 

3025 

Between  3 and  6 months 

236 

193 

429 

a 

6 months  and  1 year 

381 

311 

692 

u 

1 and  2 

years 

390 

254 

644 

a 

2 and  3 

U 

180 

123 

303 

u 

3 and  4 

88 

73 

161 

u 

4 and  5 

6C 

67 

46 

113 

u 

5 and  10 

U 

117 

98 

215 

(C 

10  and  15 

u 

47 

42 

89 

u 

15  and  20 

u 

26 

27 

53 

(C 

20  and  25 

u 

18 

14 

32 

ic 

25  and  30 

£C 

12 

9 

21 

30  and  35 

(( 

4 

4 

8 

35  and  40 

(C 

4 

— 

4 

u 

40  and  45 

(C 

O 

O 

o 

5 

(C 

45  and  50 

(C 

1 

1 

2 

14 


Table  XII. — Showing  the  number  of  the  attach  in  5,796  cases. 


M. 

F. 

T. 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2232 

1918 

4150 

10th  5 m.  6 f.,  11th  2 in.  4 f. 

7 

10 

17 

Second 

U 

477 

457 

934 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Third 

u 

144 

172 

316 

14th  1 m.  3 f.,  15th  1 m.  . 

2 

3 

5 

Fourth 

80 

69 

149 

16th  1 m.,  17th  2 m..  . . 

3 

— 

3 

Fifth 

u 

40 

39 

79 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth 

u 

54 

12 

66 

20th  & 21st  each  1 m.  & 1 f. 

2 

2 

4 

Seventh 

u 

15 

6 

21 

22d  1 m.,  and  to  26th  each  1 f. 

1 

5 

6 

Eighth 

u 

8 

8 

16 

27th  2 f.,  29th  If.  ... 

— 

3 

3 

Ninth 

u 

5 

4 

9 

30th,  31st,  32d,  33d  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  5,452  patients,  who  have  heen  dis- 
charged, or  died — their  sex,  and  the  forms  of  disease  for  which  they 
were  admitted. 


05 

<D 

CO 

s 

'd 

cl 

d 

eS 

cd 

*2 

d 

a 

o 

d 

cd 

"d 

a 

i 

d 

s 

05 

o 

Eh 

<u 

A 

® 

A 

Cured 

1403 

1351 

2754 

1553 

770 

360 

69 

2 

Much  improved 

180 

262 

442 

186 

159 

69 

28 

— 

Improved 

484 

416 

900 

328 

263 

142 

167 

— 

Stationary 

454 

222 

676 

215 

148 

102 

210 

1 

Died 

389 

291 

680 

292 

139 

35 

200 

14 

Table  XIV. — Showing  the  number  of  admissions,  discharges,  cures 
and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st  month  . 

456 

456 

198 

62 

2d 

a 

445 

319 

164 

44 

3d 

a 

508 

421 

216 

56 

4th 

u 

564 

418 

201 

63 

5 th 

u 

566 

487 

239 

61 

6 th 

u 

566 

480 

237 

44 

7th 

u 

470 

521 

264 

69 

8th 

u 

463 

505 

260 

73 

9th 

u 

450 

474 

256 

61 

10th 

u 

466 

470 

249 

46 

11th 

u 

428 

449 

225 

47 

12  th 

a 

414 

452 

245 

54 

15 


Gardens  and  Pleasure-Grounds. — Eacli  additional 
year  gives  us  new  proof  of  the  importance  of  having 
abundance  of  land  for  pleasure-grounds  and  gardens  in 
connection  with  every  hospital  for  the  insane.  The 
character  of  an  institution,  and  its  location,  may  render 
it  desirable  to  have,  in  addition  to  these,  a large  tract 
exclusively  for  farming  purposes,  but  there  can  be  no 
one  of  any  kind  that  does  not  reqnire  ample  space  for 
gardens  and  pleasure-grounds.  The  importance  of 
having  an  abundant  supply  of  fresh  vegetables,  received 
every  day  direct  from  the  garden  of  an  institution,  for 
the  use  of  the  inmates,  can  readily  be  understood ; and 
not  to  have  such  an  amount  of  tastefully  improved  land 
as  wall  give  extensive  drives  and  walks  for  the  patients, 
at  all  seasons,  without  going  beyond  the  hospital 
premises,  is  unquestionably  to  deprive  them  of  one  of 
the  most  pleasant  and  important  means  of  secnring  their 
happiness  while  at  an  institution,  no  less  than  of  contri- 
buting to  their  ultimate  restoration  to  health.  Always 
entertaining  these  views,  it  has  been  our  constant  effort 
to  render  our  grounds  more  and  more  attractive,  and 
there  is  no  point  on  which  experience  has  more  fully 
confirmed  our  original  sentiments,  than  that  of  the 
nearly  one  hundred  acres  which  are  here  devoted  to 
gardens  and  pleasure-grounds,  not  a single  foot  could 
anywhere  be  spared,  without  just  so  far  lessening  the 
completeness  and  efficiency  of  our  arrangements.  Dur- 
ing the  year  just  closed,  the  patients  at  the  Department 
for  Males,  in  addition  to  their  usual  walks,  have  taken 
a great  amount  of  outdoor  exercise  in  the  various  popu- 
, lar  games,  while  a large  number  of  others  have  always 
been  present  as  spectators  of  the  exciting  sports,  in 
which  they  were  not  disposed  to  participate.  Croquet 
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has  become  an  almost  daily  amusement  of  the  patients 
at  both  departments  during  all  the  mild  weather  of  the 
season.  At  the  Department  for  Females  the  amount  of 
riding  inside  of  the  inclosure  has  been  much  increased, 
and  the  benefit  derived  from  this  form  of  passive  exer- 
cise in  the  open  air,  by  many  who  could  not  otherwise 
have  left  the  wards,  is  almost  incalculable.  It  is  very 
desirable  that  equal  facilities  should  be  promptly  pro- 
vided for  the  men.  Constant  efforts  are  at  all  times 
made  to  secure  to  every  class  the  largest  possible  amount 
of  exercise  in  the  open  air  that  is  compatible  with  their 
mental  and  physical  condition. 

Workshops  and  Mechanical  Department. — The  fa- 
cilities for  giving  employment  to  patients  disposed  to 
engage  in  mechanical  pursuits,  or  in  any  kind  of  out- 
door labor  in  connection  with  the  gardens  and  pleasure 
grounds,  continue  as  heretofore  reported.  At  the  De- 
partment for  Males  many  of  the  patients  greatly  enjoy 
this  mode  of  occupation,  and  frequently  are  repaid  for 
what  they  do  by  their  permanently  improved  health,  no 
less  than  by  their  temporary  enjoyment  of  what  they 
regard  as  a privilege ; and  labor  by  the  insane  should 
never  be  used  in  any  institution  with  a view  to  pecu- 
niary profit.  If  it  is,  there  will  generally  be  disappoint- 
ment in  the  result,  or  if  not,  and  much  profit  is  really 
derived  from  this  source,  it  will  certainly  behoove  those 
whose  duty  it  is  specially  to  look  after  the  welfare  of 
the  patients,  to  see  whether,  in  attaining  this  result, 
full  justice  has  been  done  to  the  afflicted,  and  that  no 
burden  has  been  imposed  upon  them  beyond  their  , 
strength,  or  that  was  not  justifiable  in  their  diseased 
condition. 
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Evening  Entertainments  ; Instruction  and  Amuse- 
ment OF  the  Patients. — For  some  years  past  the  ar- 
rangements for  the  occupation  and  amusement  of  the 
patients  during  the  evenings,  have  been  of  so  complete 
a character,  that  at  both  departments,  almost  every 
evening,  during  nine  months,  has  had  something  going 
on  that  could  be  participated  in  by  a large  majority  of 
the  -patients.  Exhibitions  of  dissolving  views,  lectures 
on  scientific  or  other  subjects,  readings,  music,  concerts, 
gymnastic  exercises,  games,  and  tea-parties,  have  con- 
tinued to  be  among  the  means  employed  to  pass  this 
portion  of  a hospital  day.  The  series  of  admirable 
readings,  by  a gentleman  of  Philadelphia,  have  given 
great  variety  to  the  lecture-room  entertainments,  and 
are  deserving  of  a special  acknowledgment.  At  the 
Department  for  Females  there  has  been  no  exception  to 
every  evening  being  thus  used,  during  the  last  three 
years.  Nothing  has  been  allowed  to  interfere  with 
these  entertainments  on  a single  evening.  At  the 
Department  for  Males,  the  two  evenings  devoted  to 
gymnastic  exercises  at  the  other  house,  have  been  used 
for  some  kind  of  games  or  reading  in  the  wards.  In 
the  three  summer  months,  which  are  regarded  as  a 
vacation,  there  has,  nevertheless,  been  one  evening  in 
every  week  devoted  to  gymnastic  exercises,  and  another 
to  the  officers’  tea-parties.  These  latter  have  been 
continued  once  a week  during  the  entire  year,  and 
have  proved  very  satisfactory  in  every  respect.  The 
patients  in  every  ward  have  had  their  turn  regularly, 
and  a large  proportion  from  each  have  attended. 
Thirty  patients,  with  the  officers  and  their  families, 
have  made  the  usual  company  at  table,  and  the  evening 
subsequently  has  rarely  failed  to  be  one  of  real  enjoy- 
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ment.  I can  hardly  refer  to  these  evenings,  and  the 
great  pleasure  they  have  given  to  the  patients  from  every 
ward  without  exception,  without  alluding  to  the  valu- 
able assistance  in  making  them  particularly  agreeable, 
and  extending  the  variety  of  our  amusements,  rendered 
by  many  ladies  and  gentlemen,  who  at  great  personal 
sacrifice  of  time,  and  often  with  much  labor,  have  on  so 
many  occasions  given  us.  the  benefit  of  their  valuable 
services.  It  is  particularly  pleasant  to  say  that  some 
of  the  most  prominent  among  these,  are  individuals  who 
have  themselves  been  patients  in  the  institution,  and  the 
good  friends  whom  they  have  interested  in  the  work  it 
is  performing. 

Gymnastic  Hall  and  Light  Gymnastics. — Light 
gymnastics  have  now  been  regularly  used  as  a hygienic 
measure,  and  as  one  of  the  means  of  amusement  at  the 
Department  for  Females  of  this  Institution,  during  more 
than  seven  years  past.  Under  the  care  of  the  efficient 
teacher  of  this  branch,  the  interest  continues  undi- 
minished, and  the  class  has  been  about  as  large  during 
the  present  season  as  at  any  similar  period,  while  the 
general  results  have  been  eminently  satisfactory.  The 
introduction  of  light  gymnastics  into  the  Hospital  must 
be  credited,  too,  with  securing  to  us  the  beautiful  hall, 
which  every  year  since  its  erection,  has  been  found  so 
valuable  for  other  purposes  than  the  one  for  which  it 
was  originally  provided. 

Museums  and  Reading-Rooms. — During  the  past  year 
the  kindness  of  various  friends  has  enabled  us  to  make 
some  additions  to  the  libraries  connected  with  these 
rooms,  as  well  as  to  the  collections  of  curiosities  ar- 
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ranged  in  them,  but  these  comfortable  apartments, — 
two  at  each  building, — may  be  made  still  more  attrac- 
tive to  the  patients,  by  additions  to  the  reading  matter 
on  their  shelves  and  tables,  and  by  a greater  variety  of 
objects  of  interest,  that  will  arrest  the  attention  of  even 
a few  of  the  large  number  who  in  the  course  of  a year 
resort  to  them,  for  rest  during  their  walks,  or  for  quiet 
reading  or  other  occupation. 

Improvements. — The  improvements  made  during  the 
past  year  have  not  been  of  a very  extensive  or  costly 
character.  At  the  Department  for  Males,  for  the  first 
time  since  the  opening  of  that  building,  a considerable 
amount  of  painting  and  plastering  has  been  done, 
and  the  pointing  of  the  boundary  walls,  commenced 
last  year,  has  been  completed.  The  large  boilers,  that 
have  been  steadily  in  use  for  about  eleven  years,  have 
been  thoroughly  repaired  by  their  original  makers,  and 
are  now  in  excellent  condition.  At  the  Department  for 
Females,  a handsome  new  summer-house  has  been  erected 
in  the  grove  on  the  western  side  of  the  building,  almost 
the  entire  cost  of  which  has  been  defrayed  by  a lady, 
who  had  previously  placed  us  under  obligations  by  her 
liberal  contributions  to  the  comfort  and  amusement  of 
the  patients.  All  the  summer-houses  about  the  grounds, 
and  the  Calisthenium  and  Amusement  Hall  have  been 
thoroughly  repaired  and  painted,  and  many  additional 
permanent  seats  have  been  placed  in  the  various  groves, 
while  swings  and  other  contrivances  for  the  use  of  the 
patients  have  been  added  to  those  already  in  use. 

Keceipts  and  Expenditures. — The  following  abstract 
of  the  receipts  and  expenditures  at  each  department. 
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during  the  year  1870,  has  been  prepared  by  the  Stew- 
ards of  the  institution,  vizi' — 


Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 
Lights  . . 


Fuel  .... 

Garden,  grounds,  live  stock,  and  car 
Grain  and  feed  for  stock 
Fepairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library  . 

Miscellaneous 


nages 


Total  expenditures 
Net  receipts  .... 
Average  number  of  patients  . 

“ “ of  free  patients 

“ cost  per  week  of  each  patient  . 
Amount  expended  in  1870  on  free  patients 


$18,994  34 
32,491  24 
3,734  76 

1.305  59 
8,961  78 

745  50 
360  65 

5.306  47 
870  87 
328  75 
399  47 

50  00 
303  16 

$73,852  58 
$72,338  92 
170 
18 
$8  33 
$7,843  24 
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Expenditures. 


DEPARTMENT  FOR  FEMALES. 


Salaries  and  wages  of  all  kinds 

$18,999 

24 

Household  expenses  .... 

34,505 

98 

Furniture  ...... 

3,803 

10 

Lights  ...... 

1,625 

88 

Fuel 

7,022 

20 

Garden,  grounds,  live  stock,  and  carriages 

1,316 

58 

Grain  and  feed  for  stock 

2,223 

48 

Repairs  and  improvements 

2,897 

08 

Medicines  ...... 

748 

88 

Amusement  of  patients  .... 

506 

58 

Stationery  and  printing  .... 

487 

03 

Library  ...... 

61 

50 

Miscellaneous  ..... 

115 

40 

Total  expenditures 

$74,312  93 

Net  receipts  .... 

73,470 

81 

Average  number  of  patients  . 

174 

“ “ of  free  patients 

26 

cost  per  week  of  each  patient  . 

$8  19 

Amount  expended  in  1870  on  free  patients  $11,248 

99 

From  these  statements  it  will  be  observed  that,  as 
the  average  number  of  patients  under  care  has  increased, 
so  has  the  cost  per  week  been  slightly  diminished. 

The  average  number  of  free  patients  receiving  the 
benefits  of  the  hospital  is  four  more  than  last  year,  and 
the  amount  expended  on  this  class  during  the  year  1870 
was  $19,092  23. 

Acknowledgments. — As  on  all  previous  similar  occa- 
sions, I have  the  pleasure  of  acknowledging  some  of  the 
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many  evidences  of  kind  remembrance  received  during 
the  year.  A large  portion  of  these,  however,  have  been 
of  a character  that  could  hardly  be  detailed  here,  but 
manifesting  a deep  interest  in  the  institution  and  its 
prosperity,  and  especially  in  the  personal  welfare  and 
happiness  of  its  patients. 

To  M.  H.  Cobb  we  are  indebted  for  a contribution 
of  $100  towards  providing  means  for  the  amusement 
of  the  patients,  and  for  a large  number  of  books  and 
pamphlets  for  the  ward  libraries  and  reading-rooms;  to 
G.  Washington  Smith  for  $100,  to  be  used  for  the  bene- 
fit of  the  patients  ; to  a lady  “ friend  of  the  institution” 
for  $100,  for  the  same  purpose;  to  John  Stott  for  $40 
for  a like  object;  to  Mrs.  Taylor  for  $20  to  the  amuse- 
ment fund;  to  Francis  Wells  for  a number  of  very  in- 
teresting readings  from  English  authors,  and  for  many 
other  acts  of  kindness  promoting  the  gratification  of  the 
patients ; to  Benjamin  H.  Shoemaker  for  all  the  glass 
required  for  picture  frames  during  the  year ; to  C.  F. 
Haseltine  for  a fine  engraving ; to  Miss  Mallery  for  a 
number  of  games  for  the  evening  parties ; to  Miss 
Townsend  for  games,  periodicals,  &c. ; to  Miss  Gibbs 
for  several  books ; to  Mesdames  Le  Moyne  and  Le 
Yorke  for  readings  in  French;  to  W.  W.  Graham 
for  two  large  and  handsomely  framed  engravings  for 
the  wards;  to  James  S.  Whitney  for  a velocipede; 
to  Dr.  Thomas  George  Morton  for  an  illustrated  lec- 
ture on  the  precious  stones,  and  another  on  the  eye 
and  its  uses ; to  Dr.  Isaac  Ray  for  books  and  peri- 
odicals for  the  wards;  to  the  Smithsonian  Institu- 
tion for  valuable  books  for  the  library;  to  C.  H.  Sup- 
plee  & Son  for  liberal  arrangements  for  putting  up  the 
new  summer-house;  to  Samuel  Sloan  for  architectural 
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services ; to  Simmons  & Slocum  for  a concert  by  their 
entire  troupe ; to  George  W.  Childs  for  books,  pam- 
phlets, and  an  assortment  of  exchange  papers;  to  Alex- 
ander Cummings  for  a variety  of  exchange  papers ; 
to  Mrs.  Lawrence  Lewis  for  the  Illustrated  London 
News ; to  Dr.  J.  V.  C.  Smith  for  a lecture  on  the  Holy 
Land;  to  Dr.  I.  P.  Trimble  for  a lecture  on  the  insect 
enemies  of  fruit;  to  the  Haverford  cornet-hand,  No.  1, 
for  music,  at  both  departments,  on  New  A^ear’s  day;  to 
Alderman  Clark  for  the  presentation  of  his  othcial  fees 
for  services  rendered  to  the  Hospital ; to  J.  F.  Eppelshei- 
mer  for  valuable  contributions  of  leather;  to  G.  Pelman 
for  twenty-one  colored  lithographs ; to  Tracy  S.  Knapp 
for  a lot  of  books  for  the  library ; to  Prof.  Perry  and  W. 
L.  Pearson  for  exhibitions  of  legerdemain  and  ventrilo- 
quism ; to  Col.  D.  W.  C.  Moore  and  friends  for  three 
concerts;  to  Mrs.  Behrens  and  friends  for  two  concerts; 
to  Isaac  S.  Williams  for  a deduction  from  his  bill ; to 
Alfred  G.  Baker  for  two  handsomely  framed  engravings ; 
to  a lady  for  a very  handsome  backgammon  board  ; to 
the  proprietors  of  the  New  A’ork  Evening  Mail  for  a 
copy  of  that  paper ; to  Thomas  Fitzgerald  for  copies  of 
the  City  Item;  to  James  W.  Queen  & Co.  and  W.  Y. 
McAllister  for  their  continued  kindness  in  adding  to 
our  means  for  the  amusement  of  the  patients. 

Since  the  opening  of  the  Department  for  Males  the 
immediate  charge  of  its  patients  has  been  confided  to 
Dr.  S.  Preston  Jones,  who,  during  the  past  year,  in  the 
performance  of  his  very  responsible  duties,  has  had  the 
aid  of  Dr.  N.  Hoe  Bradner,  as  Assistant  Physician, 
Joshua  P.  Edge  as  Steward,  and  Hannah  P.  Sager  as 
Housekeeper.  At  the  Department  for  Females,  Dr. 
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William  P,  Moon  continues  as  Assistant  Physician,  and 
Joseph  and  Anne  Jones  as  Steward  and  Matron. 

To  these,  and  to  all  others  who  have  been  in  any 
way  connected  with  the  care  of  the  patients,  or  engaged 
in  promoting  their  comfort  and  encouraging  them  in 
their  varied  occupations  and  amusements,  I am  glad  to 
express  my  personal  obligations  for  all  the  zeal  they 
have  manifested  in  the  performance  of  their  duties,  and 
especially  for  that  kind,  active,  and  untiring  interest  in 
the  happiness  of  the  patients  and  the  prosperity  of  the 
hospital,  without  which  no  persons  are  properly  quali^ 
tied  for  engagements  in  connection  vvith  any  institution 
for  the  insane. 

The  Death  op  S.  Morris  Warn. — It  would  hardly 
be  possible  for  me  to  close  this  report  without  some 
allusion  to  the  loss,  which  this  whole  community,  and 
especially  the  Pennsylvania  Hospital,  have  sustained 
during  the  past  month  in  the  death  of  one  of  your  own 
members,  who,  for  more  than  fifteen  years,  was  among 
your  most  efficient  fellow-laborers,  whose  interest  in 
the  great  charity  committed  to  your  charge  could  not 
be  surpassed,  and  who  never  faltered  in  his  efforts  to 
promote  its  prosperity  and  usefulness.  The  late  S, 
Morris  Wain  was  elected  a member  of  the  Board  of 
Managers  of  the  Pennsylvania  Hospital  on  the  24th  of 
September,  1855,  and  he  died  on  the  22d  of  December, 
1870,  at  the  age  of  63.  His  connection  with  the  insti- 
tution thus  commenced  at  a period  of  peculiar  interest 
in  its  history.  The  Hospital  for  the  Insane  had  be- 
come full,  the  applications  for  admission  were  steadily 
increasing,  and  it  was  obvious  that,  unless  additional 
accommodations  were  soon  provided,  our  citizens  might 
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be  compelled  to  look  elsewhere  than  in  their  own 
institutions,  for  the  proper  care  and  treatment  of  their 
friends  when  afflicted  with  •mental  disorders.  The  sug- 
gestion for  the  erection  of  an  entirely  new  hospital  on 
the  grounds  of  our  institution,  with  a view  to  the  sepa- 
rate treatment  of  the  sexes,  had  already  met  with  the 
cordial  approval  of  the  Board  of  Managers,  and  subse- 
quently, with  equal  unanimity,  of  the  contributors  at 
their  annual  meeting;  liberal  subscriptions  had  been 
tendered,  and  the  good  work  of  raising  the  large  amount 
required  to  complete  so  costly  an  undertaking  was  fairly 
begun.  No  better  period  could  have  been  selected  in 
which  our  lamented  friend  could  exhibit  many  of  his  ad- 
mirable traits  of  character  or  the  value  of  his  services. 
At  once  appreciating  the  great  importance  of  the  work  in 
hand,  sympathizing  deeply  with  the  afflicted,  and  judg- 
ing wisely  of  the  loss  incurred  by  delay,  he  joined  his 
associates  with  an  energy  and  zeal,  that  soon  made  him 
one  of  the  most  efflcient  of  the  many,  who  unselfishly 
devoted  themselves  to  the  prosecution  of  the  great  work 
they  had  undertaken.  Giving  liberally  himself,  pos- 
sessing in  an  eminent  degree  the  confidence  of  his 
fellow-citizens,  his  statements  were  always  received 
with  confidence,  and  as  he  rarely  failed  to  respond  to 
any  good  object  that  was  presented  to  him,  it  was  difflcult 
for  any  one  who  had  the  means  and  the  inclination  to 
aid  good  works,  to  refuse  him  a liberal  subscription, 
when  appealed  to  with  his  characteristic  earnestness. 
Entering  upon  his  duties  as  a manager  with  these  feel- 
ings, laboring  as  zealously  as  he  did  through  the  rather 
protracted  period  the  work  was  in  progress,  no  one  had 
more  real  satisfaction  than  he,  when  he  saw  the  hospital, 
with  all  its  varied  arrangements  and  fixtures  completed 
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and  successfully  in  operation,  and  this,  too,  without  any 
debt  remaining,  or  any  appeal  having  been  made  in  any 
quarter  but  to  our  own  fellow-citizens.  The  completion 
of  this  great  work,  in  the  prosecution  of  which  he 
labored  so  faithfully  from  his  entrance  to  the  Board  of 
Managers,  did  not  in  the  slightest  degree  lessen  his  in- 
terest in  the  Pennsylvania  Hospital  in  any  of  its  depart- 
ments. Whenever  any  improvement  was  to  be  made, 
the  comfort  of  the  patients  promoted,  or  the  usefulness 
of  the  institution  extended,  he  could  always  be  relied 
on  for  his  liberal  view's,  his  humane  feelings,  and  his 
sound  judgment. 

In  the  original  testamentary  disposition  of  his  estate, 
he  had  left  a large  amount  to  various  public  charities 
with  which  he  was  connected,  or  in  whose  objects  he 
felt  a special  interest.  In  process  of  time,  however,  he 
chose  to  become  his  own  executor,  and  by  giving  during 
his  lifetime,  to  secure  to  them  an  earlier  advantage  from 
his  generous  intentions,  while  permitting  himself  to 
have  the  satisfaction  to  witness  the  benefits  he  was  con- 
ferring. This  institution  was  one  that  was  thus  favored. 
At  the  commencement  of  the  war — when  the  income  of 
the  hospital  had  diminished  in  almost  as  great  a ratio 
as  its  expenses  had  increased,  and  when  not  only  the 
strictest  economy  had  to  be  observed  in  every  depart- 
ment, but  much  that  was  new  and  desirable  for  the 
gratification  and  comfort  of  the  patients  had  to  be 
postponed — our  friend,  on  seeing  the  existing  state  of 
things,  promptly  offered  to  give,  for  immediate  use,  the 
whole  of  the  ^10,000  he  had  designed  for  the  Pennsyl- 
vania Hospital  for  the  Insane,  “ for  the  purpose  of  en- 
dowing two  additional  free  beds,  and  at  the  same  time, 
to  be  expended  entirely  in  supplying  certain  very  de- 
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sirable  improvements  and  furniture  much  needed,  to  be 
designated  by  the  Physician  in  Chief,  and  to  be  approved 
by  the  Board  of  Managers.”  How  this  sum  was  ex- 
pended, and  how  valuable  and  useful  it  has  been,  are 
known  to  most  of  your  members. 

At  this  particular  juncture  this  noble  gift  was  speci- 
ally acceptable,  and  it  was  mostly  used  in  providing 
objects  of  daily  value  to  the  patients,  and  which,  with- 
out it,  they  could  not  have  had  for  several  years,  many 
of  them  not  even  up  to  the  present  time. 

It  is  not  for  me,  in  this  place,  to  speak  specially  of 
the  high  character  of  S.  Morris  Wain,  as  a public- 
spirited  Philadelphian ; of  his  great  abilities,  success, 
and  integrity  as  a merchant ; nor  of  his  connection  with 
almost  every  object  calculated  to  advance  the  welfare 
and  elevate  the  character  of  his  native  city,  and  to  pro- 
mote the  happiness  of  his  fellow-men.  All  who  knew 
him  will  acknowledge  that  he  was  a model  Christian 
gentleman.  Unselfish  in  a remarkable  degree,  he  was 
never  deaf  to  any  appeal  of  suffering.  A liberal  giver, 
he  sought  only  to  know  how  his  benefactions  could  be 
most  useful.  Even  the  brute  creation  came  under  his 
special  notice,  and  no  one  here  has  done  more  to  pre- 
vent cruelty  to  animals.  A member  of  the  Society  of 
Friends,  he  was  a regular  attendant  of  their  meetings, 
and  a thorough  believer  in  their  fundamental  doctrines 
and  their  practical  application  to  all  the  business  rela- 
tions of  life.  He  was  a genial  companion,  fond  of  cul- 
tivated society,  and  had  derived  all  the  advantages  that 
he  could  obtain  from  travel  and  a familiar  intercourse 
with  the  best  people  at  home  and  abroad;  but  while  he 
enjoyed  the  company  of  his  friends  in  an  eminent  degree, 
still  his  natural  character  and  goodness  of  heart  caused 
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him  to  feel,  that  when  he  made  a feast,  he  would  at  all 
times  prefer  to  “call  the  poor,  the  maimed,  the  lame,  and 
the  blind,”  and  all  Avho  were  in  affliction, — for  his  good 
acts  were  not  done  that  they  might  be  known  or  re- 
compensed of  men. 

Although  he  never  married,  few  men  could  have  been 
more  missed  in  the  home  circle,  and  the  vacant  place  he 
has  left  will  long  be  felt  with  no  ordinary  grief. 

It  is  more  than  probable  that  in  the  future,  others 
will  contribute  more  largely  to  the  funds  of  this  insti- 
tution, and  connect  their  names  with  more  extended 
provision  for  the  unfortunate  insane,  but  rarely  will  any 
one  be  found,  with  whom  it  will  be  more  pleasant  to  be 
associated  in  friendly  or  official  intercourse,  who  will 
be  more  thoroughly  unselfish  in  action,  more  liberal  in 
views,  more  acutely  sensitive  to  the  sufferings  of  others, 
or  a more  genuine  practical  Christian  than  he,  whose 
loss  those  who  knew  him  best,  will  longest  and  most 
deeply  mourn, — our  lamented  and  honored  friend  ,S. 
Morris  Wain. 

The  Separation  of  the  Sexes. — What  I have  said 
on  several  other  occasions,  in  regard  to  the  advantages  of 
treating  insane  men  and  women  in  different  buildings, 
is  only  confirmed  by  additional  experience ; and  now, 
after  more  than  eleven  years’  careful  observation  of  the 
practical  working  of  the  plan,  I am  inclined  to  recom- 
mend to  all  those  about  establishing  new  institutions,  to 
carefully  consider  the  different  aspects  of  this  question, 
before  fairly  entering  upon  their  work.  The  tendency 
everywhere- seems  to  be  to  an  enlargement  of  existing 
institutions,  or  the  construction  of  others,  of  a size 
much  larger  than  that  originally  recommended  as  most 
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desirable,  by  the  Association  of  Hospital  Superintend- 
ents, and  which  I now  believe,  as  I always  have 
thought,  is  really  the  capacity  that  more  certainly  than 
any  other,  should  promote  the  best  interests  of  the 
insane.  This  size,  however,  does  not  seem  to  be  suffi- 
cient to  meet  the  wants  of  communities,  and  especially 
for  State  hospitals,  unless  the  number  of  institutions  is 
greatly  increased  beyond  what  is  now  contemplated. 
To  meet  the  difficulty,  I should  recommend  that  when 
an  old  institution  removes  to  a new  site,  when  an  old 
building  requires  enlargement  to  meet  the  public 
wants,  or  when  an  entirely  new  hospital  is  being  estab- 
lished by  a State,  the  ultimate  separation  of  the  sexes 
should  be  looked  forward  to,  in  the  original  selection 
of  a site,  the  facilities  for  a proper  division  of  the 
grounds  and  the  plan  of  the  building.  If  not  prepared 
to  put  up  both  buildings  at  once,  let  a course  be 
adopted,  similar  to  that  which  we  were  led  into  here 
by  the  necessities  of  the  case.  Let  one  building  be 
erected,  to  be  used  by  eight  classes  of  each  sex,  and  to 
accommodate  not  exceeding  250  patients,  and  when 
this  number  is  likely  to  be  reached  within  a couple  of 
years,  let  the  other  building  be  commenced,  and  on  its 
completion,  the  removal  of  either  men  or  women  to  it, 
will  give  room  for  125  new  cases  of  each  sex,  and  the 
organization  of  each  being  distinct, — except  so  far  as  the 
Board  of  Managers  is  concerned, — there  will  be  really 
two  distinct  hospitals  of  the  best  size,  and  so  situated  as 
to  be  a mutual  benefit  to  each  other.  This  I should 
regard  as  greatly  preferable  to  a single  building  for 
both  sexes,  and  capable  of  accommodating  the  whole 
five  hundred  patients.  Any  additional  expense  that 
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might  be  incurred,  I believe  would  be  more  than  coun- 
terbalanced by  the  advantages  obtained. 

If  the  character  of  the  hospital  is  such  that  it  is 
never  likely  to  be  extended  beyond  200  or  250  patients, 
under  one  chief  medical  officer,  I would  still  recom- 
mend, as  I did  many  years  ago  to  Mr.  Sloan,  the  archi- 
tect,— and  who  carried  out  the  suggestions  in  the  plans 
he  prepared  for  an  institution  in  a neighboring  State, — 
that  the  residence  of  the  chief  officer  should  be  central, 
while  at  suitable  distances  on  either  side,  but  entirely 
distinct,  should  be  a building  for  one  sex  only,  in  each 
of  which  should  be  all  the  accommodations  for  every- 
body concerned  in  the  care  of  the  respective  classes  of 
patients.  This  plan  would  permit,  if  deemed  desirable, 
by  means  of  covered  ways  and  railroads,  a common 
kitchen  and  bakehouse,  a common  heating  and  ven- 
tilating apparatus,  lecture  room,  amusement  hall,  gas 
works,  laundry,  etc.,  thus  greatly  diminishing  the 
expense  of  erecting  and  maintaining  these  costly 
arrangements. 

The  New  Law  eegaeding  the  Insane. — In  my  re- 
port of  last  year,  I gave  a brief  history  of  the  mode  of 
receiving  patients  into  hospitals  for  the  insane,  which 
had  been  in  use  in  Pennsylvania  for  one  hundred  and 
seventeen  years,  and  of  the  movements  which  led,  in 
1869,  to  the  enactment  of  a law,  which  for  the  first 
time,  in  this  commonwealth,  defined  with  precision  the 
mode  of  proceeding  for  the  admission  and  detention 
of  the  insane,  in  hospitals  founded  for  their  custody  and 
treatment ; and  under  the  provisions  of  which  law, 
all  such  cases  are  now  received  into  the  various  institu- 
tions. An  analysis  of  this  law  was  also  made,  and  its 
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various  provisions  now  seem  to  be  pretty  generally  un- 
derstood ; and  although  some  complaints  of  the  trouble 
and  expense  to  which  they  are  subjected,  continue  to 
be  made  by  persons  in  humble  circumstances,  and  in 
cases  where  there  can  be  no  manner  of  doubt,  the 
general  feeling  is,  that  advantages  more  than  sufficient 
to  counterbalance  these  objections  are  probably  attained. 
To  the  officers  of  institutions  for  the  insane,  it  is  cer- 
tainly, if  nothing  more,  a great  convenience  to  be  able 
to  refer  the  friends  of  patients  to  specific  legal  forms 
that  are  to  be  complied  with,  before  any  one  can  be 
restrained  of  his  liberty,  no  matter  how  seriously  or 
how  slightly  his  mind  is  disordered. 

During  the  year  just  ended,  three  cases  have  been 
before  the  courts  for  adjudication  under  the  new  law. 
Although  it  did  not  seem  that  there  could  be  the  slight- 
est question  in  regard  to  the  insanity  of  any  one  of 
them,  collateral  circumstances  led  to  rather  protracted 
proceedings  in  two,  but  the  result  was  the  same  in  all ; 
the  patients  were  unhesitatingly  remanded  to  the  care 

of  the  hospital  by  the  learned  Judges,  before  whom  the 

0 

cases  were  tried.  One  of  them  served  to  illustrate  some 
of  the  abuses  liable  to  be  perpetrated  under  this  law, 
and  which  were  emphatically  alluded  to  by  Judge  Pax- 
son  in  tbe  decision  of  the  question  brought  before  him. 
The  practical  point  of  most  importance  was,  that  while 
a Judge  had  no  choice  but  to  issue  a writ  of  habeas 
corpus,  under  the  circumstances  sworn  to,  no  member 
of  tbe  bar  was  compelled  to  prosecute  a case,  unless 
previous  investigation  had  satisfied  him  of  the  truth- 
fulness of  the  allegations,  and  the  propriety  of  the  pro- 
ceedings; and  without  which,  great  injustice  might  be 
done  to  individuals  and  families,  and  feelings,  that 
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ought  always  to  be  held  sacred,  needlessly  wounded. 
In  this  connection  I deem  it  proper  to  bear  testimony 
to  the  courtesy  extended  to  the  officers  of  this  hos- 
pital, by  the  members  of  the  legal  profession,  in  a very 
large  majority  of  all  the  cases  that  have  come  before 
the  courts  in  the  last  thirty  years. 

There  is  one  class  of  cases  about  which,  if  carried  to 
court,  there  is  always  a liability  to  an  honest  difference 
of  opinion.  These  are  patients  whose  convalescence 
has  clearly  begun,  and  who  are  just  at  that  stage  of  it, 
where  they  have  unbounded  confidence  that  they  are 
out  of  all  danger, — where,  indeed,  they  do  not  realize 
the  serious  character  of  the  malady,  with  which  they 
have  been  suffering,  and  feel  that  there  can  be  no  pos- 
sible risk  in  their  return  to  their  families  and  their 
ordinary  pursuits.  A few  weeks  later,  in  a large  majo- 
rity of  these  cases,  they  would  have  lost  this  extreme 
confidence,  and  in  its  place  would  have  come  a shade 
of  depression,  and  a kind  of  distrust  of  the  future,  that 
would  have  effectually  prevented  all  risk  of  their  being 
anxious  to  leave  prematurely.  But  if  just  at  the  time 
first  noted,  as  not  unfrequently  happens,  such  a case 
goes  before  a Judge,  or  more  particularly,  before  any 
ordinary  jury,  something  like  this  is  likely  to  occur. 
Finding  an  individual  apparently  sane,  and  no  obvious 
evidence  of  latent  danger,  it  becomes  difficult, — for  any 
but  those  who  have  studied  the  case  from  its  inception, 
or  who  have  been  taught,  by  sad  experiencej  the  danger 
there  is  in  exposing  any  one  just  recovering  from  what 
is  really  a serious  disease  of  the  brain,  to  all  the  risks 
necessarily  incident  to  such  a change  of  circumstances, — 
to  regard  it  as  necessary  to  insist  upon  a further  invo- 
luntary detention  of  one  who  seems  so  well,  and  the 
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patient  is  discharged.  It  is,  however,  from  this  class, — 
those  who  leave  a few  weeks  too  soon, — that  come  not 
a few  of  the  cases  of  relapse,  and  of  the  second  admis- 
sions to  institutions ; and  too  frequently,  also,  the  chronic 
cases,  or  at  least,  those  that  subsequently  require  a very 
long-continued  course  of  treatment,  before  they  again 
reach  the  same  favorable  condition.  It  is  because  the 
officers  of  institutions  for  the  insane  are  unwilling  to 
assume  the  responsibility  of  such  a course,  that  they 
often  prefer  that  this  question  should  be  settled  by  the 
legal  authorities,  who,  by  a little  wise  delay,  have  often 
done  incalculable  service  to  patients. 

Persons  with  entirely  honest  intentions  are  often 
found  asking  whether  sane  people  are  not  frequently, 
either  by  mistake  or  from  improper  motives,  placed  in 
hospitals  for  the  insane,  and  then  restrained  of  their 
liberty,  by  those  who  have  some  selfish  end  to  attain  by 
such  proceedings.  Such  a question  as  this,  coming 
from  an  honest  inquirer  after  truth,  deserves  to  be  an- 
swered, and,  so  far  as  Pennsylvania  is  concerned,  un- 
questionably can  be,  and  in  a mode  that  must  remove 
all  rational  grounds  for  uneasiness  from  those  who  may 
have  entertained  doubts  on  the  subject.  I believe  I 
am  able  to  speak  positively  of  what  has  occurred  in 
this  institution  during  the  thirty  years  it  has  been  in 
operation,  and  in  which  period  no  less  than  5796  pa- 
tients have  been  under  its  care  ; and  I desire  to  place 
on  record  my  testimony  in  regard  to  this  inquiry.  In 
all  this  long  period,  and  in  all  this  large  number  of 
patients,  I have  neither  known  any  one  whose  mind 
was  not  diseased,  or  who  was  not  recovering  from  an 
attack  of  insanity,  and  in  a condition  requiring  this 
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kind  of  care,  to  be  restrained  of  his  or  her  liberty,  nor 
have  I detected  an  inclination  on  the  part  of  the  friends 
of  a patient  to  make  such  a use  of  the  institution ; 
Avhich,  it  may  be  added,  if  attempted,  could  not  have 
proved  successful,  and  nowhere  else  would  have  been  as 
soon  detected  and  exposed.  In  regard  to  the  State  in- 
stitutions at  Harrisburg  and  Pittsburg,  and  the  asylum 
at  Frankford,  I have  the  most  undoubted  authority  for 
testifying  to  the  same  effect.  I am  well  aware  that 
many  cases,  regarded  by  some  as  doubtful,  have  been 
before  the  courts  for  adjudication,  in  regard  to  a further 
detention  in  an  institution,  but  there  has  been  no  one 
of  these,  with  which  I am  acquainted,  in  which  experts 
could  have  had  the  slightest  hesitation  in  regard  to  the 
original  insanity  of  the  patient ; not  one  in  which  the 
subsequent  results  of  the  case  did  not  justify  their  opin- 
ions ; nor  one,  in  which  any  Judge,  even  when  decid- 
ing the  question  of  a further  residence  in  the  hospital, 
against  the  opinion  of  its  officers,  ever  intimated  a 
doubt  as  to  the  insanity  of  the  patient  when  admitted 
into  the  institution.  In  a single  case  only,  was  the 
question  of  insanity  left  unsettled,  owing  to  the  death  of 
the  individual  before  the  conclusion  of  the  investigation. 

There  are  certain  cases  of  intemperance  often  sent  to 
hospitals  by  direct  order  of  the  courts,  or  by  authority 
derived  from  the  courts  by  their  legal  guardians,  or 
in  the  usual  mode,  for  their  temporary  protection,  when 
unable  to  take  care  of  themselves.  Many  of  these  after 
a short  stay,  seem  to  have  recovered  their  natural  state 
of  mind,  and  are  retained  only  as  required  in  the  ori- 
ginal order  of  court,  “ until  discharged  by  due  process 
of  law.”  A difference  of  opinion  may  exist  in  regard 
to  how  much  of  this  kind  of  mental  trouble  is  real  in- 
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sanity,  or  whether  it  is  merely  a temporary  effect  from 
the  habit  alluded  to.  Intemperance  is  sometimes  a dis- 
ease, and  sometimes  it  is  only  an  effect  of  insanity, — a 
symptom  of  a disease.  While  many  physicians  have  no 
hesitation  in  regarding  all  these  cases  as  genuine  in- 
sanity, there  are  some  in  which  the  officers  of  this  hos- 
pital might  entertain  a different  opinion,  and  on  this 
account  all  such,  although  coming  here  under  legal  pro- 
cess, are  excluded  from  the  statement  on  a preceding 
page.  Many  persons,  too, — dreading  an  attack  of  in- 
sanity, or  suffering  from  the  incipient  stage  of  it,  or 
from  a general  disordered  condition  of  the  nervous  sys- 
tem,— ask  to  have  the  benefits  of  the  hospital,  but  they 
come  to  it  as  they  would  go  elsewhere  for  medical  advice 
and  as  they  would  enter  an  ordinary  boarding-house ; and 
they  leave  it  whenever  it  is  their  pleasure  to  do  so ; so 
that  they  can  hardly  be  regarded  as  the  ordinary  insane, 
nor  can  they  in  any  sense  be  said  to  be  restrained  of  their 
liberty.  With  these  explanations,  there  are  no  qualifi- 
cations, to  be  made  to  the  statement  that,  after  the  most 
careful  inquiry,  1 believe  there  is  no  ground  for  the 
belief  that  any  sane  person  has  ever  been  admitted  into, 
and  restrained  of  his  liberty  in  any  Pennsylvania  insti- 
tution intended  for  the  care  and  treatment  of  the 
insane. 

There  may  be  exceptions,  but  I believe  it  to 
be  safe  to  say,  that  in  nearly  all  the  cases  considered 
* doubtful  or  reported  as  not  insane,  that  have  been  be- 
fore the  courts  in  this  country, — where  they  have  been 
carefully  followed  up  for  any  long  period, — the  opin- 
ions of  experts  have  been  fully  justified  by  subsequent 
events.  In  some  of  the  most  conspicuous  of  these, 
there  have  been  found  a continued  development  of 
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organic  disease,  as  verified  by  examinations  after  death; 
attacks  of  paralysis,  proving  the  tendency  to  brain  dis- 
order ; the  commission  of  acts  of  violence,  requiring 
the  interference  of  the  civil  authorities ; the  verdicts  of 
new  commissions  of  lunacy;  the  loss  of  life  by  suicide; 
or  such  a course  of  living  as  formed  a continual  source 
of  fear  to  their  families,  or  required  the  protection  of 
legal  guardians  for  the  preservation  of  both  the  per- 
sons and  property  of  the  patients. 

Dangers  from  Neglect  of  the  Insane. — Having  thus 
very  briefly  discussed  the  question,  whether  any  but 
the  insane  are  likely  to  be  received  into  institutions 
provided  for  the  treatment  of  this  class  of  the  afflicted, 
the  transition  is  natural  to  the  question,  whether  there 
is  no  loss  in  neglecting  the  care  of  those  who  have 
mental  diseases,  and  whether  there  is  no  danger  in- 
curred from  those  thus  affected  not  being  sent  to 
hospitals,  or  being  left  without  proper  attention  and 
unrestrained  in  their  movements.  The  first  of  these 
questions  is  readily  answered,  as  all  experience  goes  to 
show,  that  properly  treated,  insanity  is,  in  its  early 
stages,  in  a large  proportion  of  all  the  cases,  a curable 
disease,  and  that,  allowed  to  become  chronic,  it  is 
exactly  the  reverse.  The  second  question  may  be 
answered  by  the  simple  statement  of  the  fact, — which 
can  hardly  have  escaped  the  notice  of  any  one  who  care- 
fully observes  passing  events,  and  which  can  be  readily 
verified, — that  during  a little  more  than  one  year,  in  a 
single  newspaper  coming  under  my  own  observation, 
there  have  been  recorded  very  nearly  one  hundred 
cases  in  which  lives  have  been  lost,  or  placed  in 
the  greatest  jeopardy,  owing  to  persons  laboring  under 
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insanity,  being  left  unrestrained  and  unguarded  in  their 
movements.  A large  proportion  of  all  these, — I believe 
far  more  than  a majority, — might  have  been  saved  had 
the  warnings  which,  to  those  familiar  with  such  cases, 
were  clear  and  unmistakable,  been  heeded ; while  the 
consequences  of  neglect  are  irreparable  and  often  de- 
structive to  the  happiness  of  whole  families.  This  simple 
statement  of  facts,  Avithout  any  allusion  to  the  unfortu- 
nate effects  upon  entire  households,  from  the  continued 
presence  of  these  cases,  and  the  loss  of  property  inci- 
dent to  incapacity  for  business  management,  is  enough 
to  show  that  this  is  no  trifling  question,  and  that  a fear- 
ful responsibility  is  incurred  by  those  who  in  any  way 
contribute  to  this  state  of  things.  This  subject  certainly 
deserves  much  more  attention  than  it  receives,  for  while 
every  supposed  case  of  unnecessary  restraint  is  abund- 
antly commented  on,  these  terrible  catastrophes, — Avith- 
out  furnishing  one  or  more  of  Avhich  scarcely  a Aveek 
passes, — rarely  receive  more  than  a passing  notice ; few 
journalists  apparently  deeming  it  important  to  shoAv 
their  readers  the  inferences  naturally  deducible  from 
them,  and  Avhich  must  possess  a deep  interest  to  the 
whole  community. 

What  this  Hospital  has  done  in  Thirty  Years. — 
At  the  close  of  the  first  thirty  years  of  this  hospital, 
it  can  hardly  fail  to  be  interesting  and  instructive,  again 
to  pass  briefly  in  review  some  of  the  changes  that  have 
taken  place  in  the  institution,  and  some  of  the  results 
that  have  been  attained  since  it  became  a separate  de- 
partment, and  the  insane  left  the  city  for  a more  rural 
location.  This  is  due,  too,  to  the  benevolent  men  and 
women,  avIio  have  so  generously  given  of  their  funds  to 
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secure  the  success  of  this  undertaking,  and  who  have 
in  so  many  ways,  used  their  kind  influence  in  advanc- 
ing its  usefulness.  It  is  only  right  that  they  should, 
now  and  then,  have  presented  to  them  a statement  of 
what  has  resulted  from  their  kind  acts  and  generous 
contributions.  These  results,  it  is  to  be  hoped,  are 
such  as  will  abundantly  satisfy  all  with  what  they 
have  already  done,  and  serve  to  stimulate  others  to 
follow  their  example  in  the  future. 

When  it  was  first  opened  here,  the  Pennsylvania  Hos- 
pital for  the  Insane,  in  its  original  building,  had  accom- 
modations for  not  more  than  140  patients.  It  can  now 
receive,  with  greatly  improved  arrangements,  470  pa- 
tients. In  the  period  alluded  to,  there  has  been  a com- 
plete remodelling  of  the  Department  for  Females,  the 
introduction  of  all  the  modern  conveniences  that  were 
originally  omitted,  and  of  a better  style  of  furniture,  the 
substitution  of  gas  in  place  of  oil  for  lighting,  a removal 
of  all  the  hot  air  furnaces  and  the  adoption  of  a com- 
plete system  of  heating  by  steam,  while  the  apparatus 
for  supplying  water  and  all  the  laundry  machinery,  have 
been  changed  from  horse  to  steam  power.  Four  miles 
of  carriage  roads  and  as  many  of  footwalks,  have  been 
made,  and  more  than  two  thousand  trees  have  been 
planted  within  the  grounds  of  the  two  departments,  and 
these  grounds  have  been  handsomely  improved  and  ren- 
dered attractive  in  various  ways. 

Among  the  structures  put  up  on  the  grounds  are  the 
workshops,  the  green-house,  the  two  museums  and 
reading-rooms,  the  gymnastic  hall,  the  cottage,  the  calis- 
thenium,  amusement  hall,  and  a number  of  handsome 
summer-houses,  nearly  all  of  which  have  been  furnished 
and  several  built  without  any  cost  to  the  Hospital. 
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All  the  one-storied  buildings  at  the  Department  for 
Females,  now  accommodating  sixty  patients,  have  been 
put  up  since  the  Hospital  was  opened. 

The  Fisher  ward,  accommodating  twenty  patients, 
and  especially  complete  in  all  its  arrangements,  has 
been  erected  and  furnished  with  everything  desirable, 
without  cost  to  the  institution. 

More  important  than  all,  an  entirely  new  Hospital — 
“the  Department  for  Males” — has  been  erected,  and, 
for  more  than  eleven  years,  has  been  enabling  us  to 
illustrate  the  great  benefits  that  are  to  be  derived  from 
the  system  of  separating  the  sexes,  which  was  inaugu- 
' rated  at  its  opening.  This  new  Hospital,  with  all  the 
necessary  out-buildings, — furnished  as  far  as  occupied, 
and  very  complete  in  all  its  arrangements  and  fix- 
tures,— is  capable  of  accommodating  two  hundred  and 
fifty  patients,  and  those  concerned  in  their  care,  in  the 
very  best  manner.  It  has  an  apparatus  for  heating  by 
steam,  with  a forced  fan  ventilation  which  has  not 
been  surpassed  in  efficiency,  and  has  fifty  acres  of 
gardens  and  pleasure  grounds  surrounding  it,  and  these 
are  enclosed  by  a substantial  stone  wall.  This  great 
work,  too,  was  all  accomplished  without  taking  any- 
thing from  the  resources  of  the  Hospital,  and  solely 
from  the  contributions  of  our  benevolent  and  liberal 
fellow-citizens, — the  entire  cost  of  the  improvement 
being  $355,907  57. 

The  Pennsylvania  Hospital  for  the  Insane  was  opened 
on  the  1st  day  of  1841 ; its  original  number  of  patients 
received  from  the  Hospital  in  the  city  was  ninety-seven. 
It  now  has  under  care  three  hundred  and  forty-four 
patients. 

Since  it  was  opened  it  has  received  and  treated  five 
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thousand  seven  hundred  and  ninety-six  patients ; and 
of  these,  two  thousand  seven  hundred  and  fifty-four 
have  been  restored  to  their  friends  cured;  one  thousand 
three  hundred  and  forty-two  have  been  discharged  in 
various  stages  of  improvement,  without  being  entirely 
well;  six  hundred  and  seventy-six  left  without  improve- 
ment; six  hundred  and  eighty  died;  and,  as  just  men- 
tioned, three  hundred  and  forty-four  remain  under 
treatment. 

In  the  treatment  of  these  patients  there  have  been 
improvements  for  the  benefit  of  the  insane,  mention  of 
some  of  which  ought  not  to  be  omitted  on  this  occasion, 
and  which,  as  well  as  the  results  already  stated,  tend  to  - 
show  how  much  has  been  gained  by  the  transfer  of  that 
class  to  their  present  location,  and  the  adoption  of  a 
system  of  treatment  which  previously  was  not  possible. 

From  having  only  two  acres  of  ground  for  exercise  in 
the  city,  they  now  have  near  one  hundred  specially  de- 
voted to  gardens  and  pleasure  grounds.  From  almost  no 
provision  for  their  occupation  and  amusement,  they  now 
have,  regularly,  abundant  exercise  in  the  open  air  in  the 
daytime,  with  libraries  and  reading-rooms  for  general 
use,  and  something  interesting  for  every  evening  in  the 
week  in  one  department,  and  nearly  as  often  in  the  other, 
and  in  which  almost  all  the  patients  can  participate. 
Lectures,  readings,  concerts,  exhibitions  of  dissolving 
views,  and  of  various  other  kinds,  gymnastic  exercises, 
and  tea-parties  are  among  the  means  that  have  been 
introduced  and  are  in  constant  use. 

From  having  a single  musical  instrument, — perhaps 
the  first  piano  ever  used  in  a hospital  for  the  insane 
in  this  country, — the  hospital  now  has  twenty-three 
pianos,  three  cottage  organs,  six  melodeons,  and  various 
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other  musical  instruments.  These,  as  well  as  most  of 
the  pictures  on  the  walls,  and  the  more  costly  appli- 
ances for  amusement,  have  been  obtained  without  using 
the  funds  of  the  Hospital, 

The  proportionate  number  of  attendants  on  the 
patients  has  been  greatly  increased,  the  amount  of 
riding  has  been  quadrupled,  and  the  classification  of 
the  patients  is  more  than  four  times  as  perfect  as  when 
we  first  opened  the  Hospital. 

Companions  for  the  patients,  independent  of  the  at- 
tendants, and  released  from  the  care  of  the  wards,  have 
been  introduced,  the  system  of  supervision  has  been 
much  improved,  and,  by  the  erection  of  the  new  Hos- 
pital, as  already  stated,  the  great  importance  of  having 
the  two  sexes  treated  in  different  buildings  has  been 
illustrated. 

It  is  not  supposed  that  there  is  at  this  day  any  one, 
who  has  taken  the  trouble  to  look  into  the  facts  of  tlie 
case,  or  to  observe  for  himself,  who  can  have  the  shadow 
of  a doubt  about  the  great  advantages  the  insane  have 
derived  from  the  change  in  their  location,  which  has 
just  been  alluded  to,  or  the  vast  extension  that  has  been 
made  to  the  usefulness  of  the  institution.  A brief  state- 
ment from  official  records,  of  itself,  should  settle  this  be- 
yond all  controversy.  In  the  last  thirty  years  the  insane 
w'ere  in  the  city  hospital,  two  thousand  two  hundred  and 
twenty-seven  were  admitted,  and  seven  hundred  and 
forty-four  were  cured  (these  included,  till  1822,  cases  of 
mania  a potu).  In  the  same  period  here,  five  thousand 
seven  hundred  and  ninety-six  were  admitted,  and  two 
thousand  seven  hundred  and  fifty-four  were  cured ; while, 
in  the  whole  ninety  years  of  the  Hospital,  before  their 
removal  from  the  city,  only  four  thousand  three  hundred 
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and  sixty-six  insane  were  received,  and  of  these  one 
thousand  four  hundred  and  ninety-three  were  cured, 
nine  hundred  and  thirteen  discharged  improved,  nine 
hundred  and  ninety-five  removed  without  material  im- 
provement, and  six  hundred  and  ten  died. 

That  the  removal  of  the  insane  to  the  west  side  of 
the  Schuylkill  has  not  been  an  injury  to  the  Hospital 
financially,  is  shown  by  the  fact  that  the  capital  stock 
of  the  corporation  has  been  steadily  increasing  ever 
since,  so  that  it  is  now  nearly  double  what  it  was 
in  1842;  and  there  certainly  has  been  no  similar 
period  in  the  whole  history  of  the  Pennsylvania  Hos- 
pital, in  which  there  has  been  so  great  and  practical 
an  interest  manifested  in  all  its  departments. 

No  small  part  of  the  capital  stock,  as  it  was  in  1842, 
had  been  derived  from  the  profits  of  keeping  the  insane 
in  the  old  building,  and  yet  this  department,  in  its  whole 
thirty  years  here,  as  shown  from  the  books  of  the  trea- 
surer, has  been  compelled  to  use  for  all  purposes  only 
$158,996  36  from  the  income  of  the  vested  funds  of  the 
corporation,'^ — or  much  less  than  the  interest  on  the  pro- 
portion of  the  capital  stock  alluded  to, — while  it  has, 
in  the  same  period,  expended  on  free  patients  no  less 
than  $305,350  53.  The  amount  above  reported  as 
received  from  the  treasury,  includes  the  sum  of  $20,000 

* To  exhibit  still  more  strikingly  the  great  amount  of  good  the 
Pennsylvania  Hospital  has  been  doing  for  the  poor,  it  may  be  men- 
tioned that,  during  this  same  period,  the  Hospital  for  the  sick  in 
the  city  has  received  from  the  treasury  for  that  purpose  the  sum 
of  $101,391  45.  This,  added  to  the  amount  expended  on  free 
patients  at  the  Hospital  for  the  Insane,  makes  the  large  sum  of 
$1,006,141  98  thus  used  in  the  last  thirty  years  by  the  two  branches 
of  the  institution. 
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originally  received  as  a loan,  and,  on  that  account,  not 
included  in  a former  statement. 

% 

What  the  Hospital  Still  Needs. — Having  thus 
given,  very  briefly,  a summary  of  the  more  prominent 
items  of  what  this  Hospital  has  done  in  its  flrst  thirty 
years,  as  a separate  department,  it  is  only  right  to  refer 
to  what  it  still  needs,  to  make  it  as  thoroughly  efficient 
as  its  friends  hope  at  no  distant  day  to  see  it.  From  a 
brief  enumeration  of  these  wants,  it  will  be  seen  that 
it  is  rather  an  extension  of  the  means  for  carrying  out 
the  well-settled  principles  on  which  it  has  thus  far  been 
conducted,  than  the  adoption  of  great  novelties,  that  is 
desirable.  Prominent  among  these  objects,  which  should 
never  be  lost  sight  of,  may  be  mentioned — 

1.  A permanent  fund,  the  income  of  which  only  should 
be  used,  for  the  special  benefit  of  the  insane,  for  meet- 
ing deficiencies  of  receipts  when  they  occur,  providing 
for  extraordinary  expenses,  securing  new  and  costly 
means  of  adding  to  the  comfort  and  amusement  of  the 
patients,  and  for  their  direct  mental  treatment,  and 
especially  for  enabling  persons  in  moderate  circum- 
stances to  enjoy  all  the  benefits  of  the  Hospital  when 
their  own  resources  are  exhausted.  It  is  gratifying  to 
be  able  to  state  that  a commencement  of  this  fund  has 
been  made  by  the  legacies  of  the  late  George  Ord, 
Frances  Pierpont,  C.  W.  Pennock,  M.  D.,  and  Abra- 
ham J.  Nunes,  and  by  the  contributions  of  several  of 
our  liberal  citizens. 

2.  The  employment  of  a greater  number  of  culti- 
vated, conscientious  and  self-sacrificing  men  and  wo- 
men, as  companions  for  the  patients,  and  whose  release 
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from  all  ordinary  ward  labor  will  enable  them  to  devote 
their  whole  time  to  the  inmates  of  the  institution. 

3.  An  extension  of  the  means  of  riding  inside  and 
outside  of  the  grounds,  and  provision  for  various  new 
out-door  amusements  and  means  of  occupation. 

4.  Having  shown  that  pianos,  and  other  musical  in- 
struments, can  be  advantageously  used  in  any  ward,  it 
is  very  desirable  that  many  now  there,  should  be  re- 
placed by  others  of  a better  quality,  and  the  regular 
services  of  a small  number  of  attendants  familiar  with 
music  would  add  greatly  to  the  enjoyment  of  the 
patients. 

All  these  improvements  are  expensive,  and  it  is  de- 
sirable that  the  institution  should  have  the  means  of 
providing  them,  without  adding  at  all  to  the  amount 
charged  for  the  board  and  attendance  of  patients. 
Every  one  of  these  is  important,  but  still  more  so,  with, 
perhaps,  the  exception  of  that  first  mentioned,  is 

5.  An  addition  to  the  number  of  free  beds,  to  be  de- 
voted solely  to  recent  and  supposed  curable  cases.  The 
grand  return,  which  every  such  investment  of  $5000, — 
the  amount  required  for  the  endowment  of  a free  bed — 
gives,  is  best  shown  by  the  simple  statement,  that  for 
every  year  the  institution  lasts,  it  will  be  the  means  of 
restoring  at  least  two  of  our  fellow  beings  to  the  use  of 
their  reason,  to  their  families,  and  to  usefulness.  It  is 
difficult  to  conceive  of  any  other  investment  of  a like 
sum  that  will  give  as  sure  and  grand  a return ; — how 
grand,  let  those  answer  who  can  calculate  the  value  of 
their  own  reason. 

At  each  building,  ten  more  free  beds  than  we  now 
have  could  be  filled  in  a very  short  time,  with  cases  that 
are  in  every  way  suitable.  It  is  unfortunate  that  they 
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cannot  be;  the  rooms  are  there  ready  for  occupation, 
the  whole  machinery  for  treatment  is  in  operation,  and 
nothing  is  wanting  but  a sufficient  income  to  justify  the 
admission  of  that  number  of  additional  patients  with- 
out charge. 

Besides  what  has  been  alluded  to,  there  will  be  re- 
quired, at  a very  early  day,  the  erection  of  another 
“Fisher  Ward”  for  the  accommodation  of  thirty  pa- 
tients, which  will  make  the  capacity  of  the  department 
for  females  equal  to  that  for  males.  As  the  funds  for 
this  improvement  are  already  in  hand, — from  the  legacy 
of  the  late  Joseph  Fisher,  and  by  his  will  specially  de- 
voted to  this  object, — the  only  question  is  as  to  the 
time  at  which  it  will  be  most  desirable  to  commence 
the  work. 

Conclusion. — At  the  end  of  the  year  just  closed,  we 
must  all  feel  renewed  cause  of  gratitude  to  Almighty 
Providence  for  the  blessings  vouchsafed  to  this  institu- 
tion during  the  whole  period  of  its  existence ; nor  can 
I omit  a grateful  acknowledgment  of  the  uniform  kind- 
ness and  generous  confidence  which,  ever  since  my  un- 
solicited appointment  to  the  post,  I have  so  long 
held,  I have  at  all  times,  and  under  all  circumstances, 
received  from  its  Board  of  Managers,  which,  with  all 
the  changes  that  time  has  made  in  it,  has  never  changed 
in  its  devotion  to  the  highest  interests  of  the  institu- 
tion, nor  in  the  disposition  to  lighten,  as  far  as  it  could 
by  a generous  support  and  liberal  counsels,  the  labors 
of  those  more  immediately  intrusted  with  its  direction. 
None  but  those  who  have  occupied  such  positions  can 
fully  understand  how  much  is  embraced  in  a state- 
ment like  this,  which  with  me  requires  no  qualification. 
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I again  commend  the  institution,  with  all  its  great  in- 
terests and  objects,  to  your  watchful  care  and  oversight, 
and  to  the  generous  sympathies  of  the  community  for 
whose  benefit  alone  it  was  founded  and  has  ever  been 
conducted. 

Those  who  established  the  Pennsylvania  Hospital, 
in  1751,  were  among  the  best  men  of  a city  proverbial 
for  the  high  character  of  its  inhabitants,  and  when,  in 
1755,  about  putting  in  place  the  corner-stone  of  the 
venerable  structure  at  Eighth  and  Pine  streets,  they 
had  deeply  engraved  upon  it,  the  pious  invocation  which 
has  been  so  often  noticed.  Eighty-one  years  after- 
wards, the  descendants  of  the  same  men,  united  with 
others  who  had  made  this  the  city  of  their  adoption, 
in  laying  another  corner-stone,  for  a new  Hospital 
expressly  for  the  Insane,  On  that  occasion,  the  orator 
of  the  day  closed  his  eloquent  address  in  the  same  lan- 
guage; and  now,  at  the  end  of  thirty  years’  actual  use 
of  the  structure  thus  commenced, — with  the  convic- 
tion that  the  reverent  invocation,  already  alluded  to, 
has  been  bountifully  answered  in  all  the  past,  with 
a sanguine  trust  that  the  future  of  the  institution  will 
be  still  brighter,  and  that  every  year  it  will  become  still 
more  truly  a haven  for  the  afflicted, — I feel  that  I can 
close  this,  my  thirtieth  annual  report,  with  no  better 
words,  and  with  no  holier  aspiration,  “ May  the  God 
of  mercies  bless  the  undertaking,” 

THOMAS  S,  KIRKBIIIDE, 

Pennsylvania  Hospital  for  the  Insane,  i 
1st  mo.  1st,  1871.  I 
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Subscriptions  and  donations  will  be  received  by  any 
member  of  the  Board  of  Managers,  by  John  T.  Lewis, 
Treasurer,  No,  231  South  Front  Street,  Philadelphia, 
or  by  Dr.  Thomas  S.  Kirkbride,  at  the  Pennsylvania 
Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “ The  Contributors  to  the  Pennsylvania  Hospi- 
tal,” and  should  specify  that  they  are  “ to  be  devoted 
to  extending  and  improving  the  accommodations  for 
THE  insane. 

Contributions  of  books,  periodicals,  pictures,  engrav- 
ings, curiosities  for  the  museums,  and  whatever  can 
tend  to  interest  or  occupy  the  patients,  are  always 
thankfully  received. 

Every  contribution  or  legacy  of  $5000  for  extending 
and  improving  the  accommodations  for  the  insane,  adds 
one  FREE  BED  to  the  number  already  in  use,  and,  judging 
from  past  experience,  will  thus  be  the  means  of  restoring 
to  reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSION  OF  PATIENTS 

ISTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE^ 


AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to  the 
duration  of  the  disease  or  of  its  curability,  are  admitted 
into  this  Institution.  Idiots,  however,  it  may  be  stated, 
are  not  received ; and  for  the  epileptic,  a special  agree- 
ment should  be  made. 

Cases  of  Mania-a-Potu  are  not  received  into  this 
Hospital;  but  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is  neces- 
sary to  arrange  the  rate  of  board,  &c.,  with  a member 
of  the  Board  of  Managers, f and  to  furnish  a certificate 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper  direc- 
tion for  letters,  &c.  Other  names,  occasionally  used,  are  liable  to  make 
confusion,  by  confounding  it  with  another  institution  in  the  same 
vicinity. 

t The  names  of  these  gentlemen  will  be  found  in  the  front  of  this 
Report,  and  their  places  of  residence  can  be  learned,  on  application  at 
the  Hospital,  in  Eighth  Street,  between  Spruce  and  Pine,  Philadelphia, 
where  blank  forms  for  physicians’  certificates,  bond,  questions,  &c.,  can 
always  be  obtained. 
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of  the  patient’s  insanity  from  two  or  more  physicians, 
who  shall  have  examined  the  patient  within  six  days  of 
its  date,  and  the  same  shall  be  acknowledged  and  sworn 
or  affirmed  to  before  some  magistrate  or  judicial  officer, 
as  required  by  an  Act  of  the  Legislature  of  Pennsyl- 
vania, approved  April  20,  1869.  A request  that  the 
individual  may  be  received  into  the  Institution  must 
likewise  be  made  by  a near  relative  or  friend.  A full 
and  detailed  history  of  each  case  is  also  particularly 
requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from  some 
responsible  resident  of  the  city  of  Philadelphia.  Pay- 
ment for  board  is  always  to  be  made  quarterly  in  ad- 
vance ; and  if  the  patient  is  removed  uncured,  before 
the  expiration  of  the  first  three  months,  and  contrary  to 
the  advice  and  consent  of  the  Superintending  Physician, 
board  is  required  for  thirteen  'weeks ; otherwise,  the 
charge  is  only  for  the  time  actually  passed  in  the  Hos- 
pital, provided  that  time  is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always  be 
supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Certifi- 
cates, for  the  application  for  admission,  and  the  Bond 
that  is  to  be  executed  before  the  order  of  admission  is 
given. 


CERTIFICATE  OF  PHYSICIANS  * 


We  certify  that  after  a personal  examination  of 

made  within  one  week  of  the  date  of  this  certificate, 

we  find  to  be  insane,  and  a proper  subject  for 

hospital  treatment. 

M.  D. 


■,  1871. 
, 1871. 


M.  D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 
OFFICER.  =5= 

I certify  that  the  foregoing  certificate  was  duly  ac- 
knowledged and to  before  me,  this 

of 1871,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are  phy- 
sicians of  respectability. 

[L.  s.] 


APPLICATION. 

I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 


1871. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 

* As  required  by  the  law  of  Pennsylvania,  approved  April  20th,  1869. 
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OBLIGATION.* 

In  consideration  of being  admitted  as  a 

patient  into  the  Pennsylvania  Hospital  for  the  Insane,’^ 
established  and  maintained  by  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  we  do  jointly  and  severally 
promise  to  pay  to  the  Steward  of  the  said  Hospital,  or 

to  his  order,  quarterly,  in  advance, dollars 

cents  per  week,  for  board,  and  to  provide  or 

pay  for  all  requisite  clothing  and  other  things  deemed 
necessary  or  proper  for  the  health  or  comfort  of  said 
patient — to  pay  for  all  glass  or  furniture  broken  or 

destroyed  by  said  patient ; to  remove when  dis- 

charged; and  if  taken  away  uncured  against  the  advice 
and  consent  of  the  Superintending  Physician  before  the 
expiration  of  three  calendar  months,  to  pay  board  for 
thirteen  weeks.f 

Witness  our  hands  the day  of  , 1871. 

[L.  s.] 

[L.  s.] 


The  above  preliminaries  having  been  complied  with, 
an  order  is  given  by  a Manager,  authorizing  the  Physi- 
cian of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  by  a responsible  person.  The  surety 
to  be  a resident  of  the  city  of  Philadelphia. 

t If  the  patient  recovers  before  the  expiration  of  the  period  paid  for, 
and  leaves  with  the  full  approbation  of  the  Physician,  the  excess  is 
refunded,  unless  that  time  should  be  less  than  four  weeks,  for  which 
period,  board  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  admission 
into  the  “ Pennsylvania  Hospital  for  the  Insane,” 
are  requested^  with  the  assistance  of  the  family  Physician^ 
to  annex  full  and  precise  answers  to  as  many  of  the  fol- 
lowing questions  as  apply  to  the  case,  and  to  forward 
the  same  to  Dr.  Kirhhride,  either  before  or  ivhen  the 
patient  is  brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  agel 
Married  or  single  I 

If  children,  how  many  % 

2.  Where  was  the  patient  born'? 

Where  is place  of  residence  ? 

3.  What  has  been  the  patient’s  occupation  and  re- 
puted pecuniary  circumstances  ? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur  and  what  was  their  duration  ? 

6.  Does  the  disease  appear  to  be  increasing,  decreas- 
ing, or  stationary  ? 

7.  Is  the  disease  variable,  and  are  there  rational  in- 
tervals ? if  so,  do  they  occur  at  regular  periods  ? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way  is  derangement 
now  manifested?  Is  there  any  permanent  hallucina- 
tion ? 

10.  Has  the  patient  shown  any  disposition  to  injure 
others  ? and  if  so,  was  it  from  sudden  passion  or  pre- 
meditation ? 
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11.  Has  suicide  ever  been  attempted"?  if  so,  in  what 
way  "?  Is  the  propensity  now  active  "? 

12.  Is  there  a disposition  to  filthy  habits,  destruction 
of  clothing,  breaking  glass,  &c. "? 

13.  What  relatives,  including  grandparents  and  cou- 
sins, have  been  insane "? 

14.  Did  the  patient  manifest  any  peculiarities  of  tem- 
per, habits,  disposition,  or  pursuits,  before  the  accession 
of  the  disease"? — any  predominant  passions,  religious 
impressions,  &c. "? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c. "? 

16.  Has  the  patient  been  subject  to  any  bodily  dis- 
ease"? to  epilepsy,  suppressed  eruptions,  discharges  or 
sores,  or  ever  had  any  injury  of  the  head "? 

17.  Has  restraint  or  confinement  been  employed"?  if 
so,  of  what  kind,  and  how  long  continued "? 

18.  What  is  supposed  to  be  the  cause  of  the  disease"? 

19.  What  treatment  has  been  pursued  for  the  relief 
of  the  patient"?  Mention  particulars,  and  the  effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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PHYSICIAN’S  REPOHT 


TO  THE 


BOARD  OF  MANAGERS. 


A TEAR  ago,  in  obedience  to  the  requirements  of 
the  By-Laws  of  the  Institution,  the  undersigned  pre- 
sented to  its  Board  of  Managers  his  thirtieth  Annual 
Report.  In  addition  to  a detailed  statement  of  what 
had  been  accomplished  during  the  year,  then  just 
ended,  that  report  contained  a summary  of  the  re- 
sults of  the  thirty  years  during  which  “ The  Penhst- 
STLVAisriA  Hospital  eoe  the  IisrsAisrE”  had  been 
in  its  present  location,  and  organized  as  a distinct 
branch  of  the  original  corporation,  which  dates  far 
hack  into  the  last  century. 

The  thirty-first  Annual  Report,  now  presented, 
is  the  commencement  of  a new  series,  and  will  un- 
questionably have  among  its  readers  a large  number 
who  have  not  received  those  which  preceded  it,  and 
many  of  whom  may  not  he  familiar  Yvith  the  character 
and  objects  of  the  Institution,  the  results  already 
effected  by  it,  or  its  needs,  that  its  sphere  of  useful- 
ness may  be  enlarged  to  the  full  extent  of  its  capacity. 

For  all  these  reasons,  it  is  proposed  to  present,  as 
its  beginning,  hut  as  briefly  as  possible,  a sum- 
mary of  such  of  the  facts  already  referred  to,  as  are 
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most  likely  to  be  interesting  to  the  philanthropist, 
and  which  certainly  ought  to  be  known  to  every 
citizen  in  this  community.  These  will  be  given 
under  the  heads  of  History,  Results,  How  accom- 
plished, and  j^Teeds. 

Histoey.  — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn- 
sylvania Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane;”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  America.  This  declara- 
tion of  its  objects  manifested  a remarkable  degree 
of  good  sense,  for  while  the  ordinary  sick  poor 
were  to  be  admitted,  it  was  fairly  implied  that  the 
insane,  no  matter  what  their  social  position  or  pecu- 
niary means,  were  to  be  received,  and  not  simply 
cared  for,  but  “ cured.”  This  recognition  of  insanity 
as  a curable  disease,  at  that  early  day,  was  much 
fai'ther  in  advance  of  the  general  public  sentiment 
than  can  now  be  well  imagined. 

The  first  patient  was  admitted  on  the  11th  of  Feb- 
ruary, 1752,  and  the  second,  third,  fourth,  and  sixth 
patients  received  were  insane,  two  paying  their  ex- 
penses, and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
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for  which  a yearly  rent  of  forty  pounds  was  paid. 
The  eastern  Aving  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796,  when,  on  the  comple- 
tion of  the  west  Aving,  they  Avere  removed  to  it,  and 
continued  to  occupy  that  portion  of  the  hospital,  till 
they  Avere  transferred  to  the  new  building — now 
“ the  Department  for  Females” — on  the  Avest  side  of 
the  Piver  Schuylkill,  and  AAdiich,  under  the  title  of 
“ The  Pennsylvania  Hospital  for  the  Insane,”  Avas 
opened  on  the  1st  day  of  1841.  This  building 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  croAvded  state  led  to  the  erection 
of  an  entirely  neAV  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  noAV 
“ the  Department  for  Males,”  in  1859,  the  Pennsyl- 
vania Hospital  for  the  Insane  has  consisted  of  tAvo 
distinct  departments,  that  for  males  capable  of  ac- 
commodating 250  patients,  and,  that  for  females, — 
since  the  erection  of  the  Fisher  Ward, — capable  of 
accommodating  220  patients,  both  being  on  the  same 
tract  of  113  acres  of  land,  lying  betAveen  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a mile  apart,  and 
each  hospital  is  distinct  in  all  its  arrangements,  ex- 
cept that  both  have  the  same  Board  of  Managers 
and  a Physician-in-Chief  and  Superintendent. 

Purely  unsectarian,  it  receives  into  its  Avards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
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class,  profession  or  creed,  without  regard  to  resi- 
dence, and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  onr  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
nothing  to  ask  for  but  health. 

Results. — While  the  original  structure  at  Eighth 
and  Pine  Streets  was  used, — a period  of  ninety  years, 
— 4366  insane  patients  were  treated  there,  and  of 
these  1493  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  246 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution 
and  12  were  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began^ 
in  1841,  with  97  patients,  reeeived  from  the  old  hos- 
pital, and  with  accommodations  for  140.  It  can 
now  receive  470  patients.  Sinee  its  opening  it  has 
received  6065  patients,  and  of  these,  2867  have  been 
restored  to  their  friends,  eured ; 1400  have  been  dis- 
eharged  in  various  stages  of  improvement ; 710  left 
without  improvement;  and  716  died;  while  at  this 
date  372  remain  under  treatment,  with  sixteen  dis- 
tinet  classes  or  wards  for  eaeh  sex.  Of  these  patients, 
1391  were  received  without  charge,  and  about  as 
many  more  paid  less  than  the  cost  of  their  support. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  of  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro- 
vided at  a cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a portion  of  the  vacant  lots 
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surrounding  the  parent  hospital  in  the  city,  and 
which  lots  cost  hut  $10,000.  The  Department  for 
Males  was  provided  at  a cost  of  $355,000,  made  up 
entirely  from  the  contributions  of  benevolent  indi- 
viduals, nearly  all  of  whom  were  residents  of  Phila- 
delphia. The  Fisher  Ward  was  built  and  furnished 
complete,  from  a special  legacy  of  the  late  Joseph 
Fisher,  of  Philadelphia. 

Whatever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  of  the  patients.  Beyond  its  receipts  from  this 
source,  it  has  expended  on  free  patients  and  those  un- 
able to  pay  the  entire  cost  of  their  support,  in  thirty- 
one  years,  $159,996  36,  derived  from  the  treasury  of 
the  corporation,  or  $5161  17  per  annum.  The  total 
amount  expended  on  this  class,  in  these  thirty-one 
years,  was  $323,492  27,  or  $10,435  23  per  annum. 

ilo  one  connected  with  the  Institution  has  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  board  of  its  patients.  It  has  never  yet 
failed  to  have  a weekly  visit  of  insiDection  from  a 
committee  of  its  Board  of  Managers,  and  these  visits, 
with  the  regular  service  of  its  physicians  and  other 
officers,  with  supervisors,  companions,  and  attend- 
ants living  in  the  wards,  constitute  the  system  of 
personal  superintendence  for  securing  the  greatest 
comfort  and  the  best  care  of  the  patients. 

It  will  thus  be  seen  that  all  this  provision  for  the 
insane,  and  all  these  results,  have  been  secured  to 
our  city  and  State,  without  any  resort  to  the  trea- 
suries of  either.  Ho  one  has  been  taxed  to  aid  in 
this  great  wmrk.  What  has  been  received  has  been 
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given  voluntarily.  Its  reliance  has  always  been,  as 
I trust  it  always  will  be,  on  the  benevolence,  libe- 
rality, and  intelligence  of  the  community  in  the 
midst  of  which  it  does  its  work,  and  for  whose  bene- 
fit it  has  ever  been  conducted. 

Its  hfEBDS. — The  claimants  for  admission  on  the 
part  of  those  unable  to  pay  the  full  cost  of  their  sup- 
port, are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  It  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  happi- 
ness, and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  j)ermanent  resources. 


At  the  date  of  the  last  report  there  were  344  pa- 
tients in  the  Institution,  since  which  269  have  been 
admitted,  and  241  have  been  discharged  or  have  died, 
leaving  372  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  dur- 
ing the  year  was  613.  The  highest  number  at  any 
one  time  was  397 ; the  lowest  was  331 ; and  the 
average  number  under  treatment  during  the  whole 
period  was  373;  186 ’males  and  187  females. 

The  number  of  males  in  the  hospital  during  the 
year  was  311,  and  the  number  of  females  was  302. 
The  highest  number  of  males  at  any  one  time  was 
198,  and  the  highest  number  of  females  199.  At 
the  beginning  of  the  year  there  were  169  males  and 
175  females.  At  this  date  there  are  188  males  and 
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184  females.  The  number  of  males  admitted  during 
the  year  was  142,  and  the  number  of  females  127. 

Of  the  patients  discharged  during  the  year  1871, 
were 


Males. 

Females. 

Total. 

Cured  . . . • . 

54 

59 

113 

Much  improved  . 

5 

15 

20 

Improved  . 

20 

18 

38 

Stationary  . 

24 

10 

CO 

Died  .... 

20 

16 

36 

Of  the  patients  discharged-  “ 

cured,” 

fifty-two 

were  residents  of  the  hospital  not 

exceeding  three 

months;  thirty-two  between 

three 

and  six 

months ; 

twenty-five  between  six  months  and  one  year;  and 
four  for  more  than  one  year. 

Of  those  discharged  “ much  improved,”  six  were 
under  treatment  less  than  three  months ; five  between 
three  and  six  months;  six  between  six  months  and 
one  year;  and  three  for  more  than  one  year. 

Of  the  “improved,”  nine  were  under  care  less  than 
three  months;  eight  between  three  and  six  months  ; 
thirteen  between  six  months  and  one  year;  and  eight 
for  more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,”  ten 
were  under  care  less  than  three  months ; eight  between 
three  and  six  months ; eight  between  six  months  and 
one  year;  and  eight  for  more  than  one  year. 

Twenty  males  and  sixteen  females  have  died 
during  the  year.  Of  these  deaths,  ten  resulted  from 
acute  mania ; five  from  general  paralysis ; three  from 
the  gradual  exhaustion  of  chronic  mania ; four  from 
acute  melancholia  accompanied  by  a refusal  of  food ; 
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one  from  disease  of  the  heart ; one  from  ulceration  of 
the  intestines;  two  from  old  age;  four  from  apoplexy; 
one  from  epilepsy  ; one  from  disease  of  the  liver ; one 
from  inflammation  of  the  peritoneum ; two  from  tu- 
bercular consumption  ; and  one  from  dropsy. 

Of  the  patients  who  died,  sixteen  were  admitted 
for  mania  ; eight  for  melancholia  ; eleven  for  demen- 
tia ; and  one  for  delirium. 

Of  those  who  died,  eleven  were  in  the  house  less 
than  one  month ; three  between  one  and  two  months; 
four  between  two  and  three  months ; four  between 
three  and  six  months ; two  between  six  months  and 
one  year ; and  twelve  for  more  than  one  year.  Of 
these  last,  one  had  been  more  than  thirteen  years,  one 
seventeen  years,  one  twenty-three,  one  twenty-six, 
and  one  nearly  thirty-six  years  in  the  Institution. 

Statistical  Tables. — As  heretofore,  the  statis- 
tical tables  given  in  the  reports  of  this  Institution 
are  fourteen  in  number,  while  other  facts  from  which 
tables  might  be  made  are  supplied  in  the  text.  Of 
these  tables,  as  has  been  elsewhere  stated,  twelve  are 
little  more  than  statements  of  facts,  about  which 
there  can  hardly  be  a question,  and  while  the  others 
are  conceded  to  be  matters  of  opinion, — still,  as  mat- 
ters of  opinion,  they  have  just  as  much  value  as 
many  other  health  statistics,  which  are  dependent  for 
their  accuracy  upon  the  ability  and  experience  of  the 
observer.  A committee  of  the  Association  of  Hos- 
pital Superintendents,  in  an  elaborate  report  made 
on  this  subject,  at  the  meeting  held  in  Toronto, 
in  June  last,  while  adopting  all  our  tables,  also 
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suggested  several  in  addition,  which  they  believed 
would  include  every  matter  that  could  he  tabulated  or 
that  was  likely  to  prove  useful.  Some  of  these  last 
are  hardly  applicable  to  this  Institution,  several  may 
be  readily  made  up  from  the  tables  we  have  usually 
given,  and  there  are  others  that  will  require  more 
time  for  their  proper  preparation  than  thus  far  we 
have  been  able  to  give  to  them.  As  the  matured 
conclusions  of  the  distinguished  chairman  of  that 
committee,  a gentleman  everywhere  known  for  his 
elaborate  investigations  on  the  subject  of  statistics, 
these  proposed  tables  are  worthy  of  careful  study  by 
everyone  interested  in  the  welfare  of  the  insane,  and 
were  recommended  by  the  Association  as  the  basis 
for  the  tables  of  the  different  institutions  in  this 
country. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital^  and  of  those  re- 
maining at  the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions 

3321 

3844 

G0G5 

Discharges 

3033 

2GG0 

5G93 

Remain 

188 

184 

372 

Table  II. — Showing  the  ages  of  6065  patients  at  the  time  of  their 

admission. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  50  and  55 

230 

178 

408 

Between  10  and  15 

9 

IG 

25 

“ 55  and  60 

146 

113 

359 

“ 15  and  20 

1G7 

169 

336 

“ 60  and  65 

115 

96 

211 

“ 20  and  35 

474 

396 

870 

“ 65  and  70 

45 

70 

115 

“ 25  and  30 

471 

454 

925 

“ 70  and  75 

48 

45 

93 

“ 30  and  35 

421 

384 

805 

“ 75  and  80 

23 

15 

37 

“ 35  and  40 

439 

345 

784 

“ 80  and  85 

4 

8 

12 

“ 40  and  45 

330 

317 

647 

“ 85  and  90 

_ — 

— 



“ 45  and  50 

298 

234 

533 

“ 90  and  95 

— 

1 

1 

14 


Table  III. — Showing  the  occupation  of  3221  male  patients. 


Farmers 

399 

Coppersmith  . 

1 

Merchants 

313 

Tannei’s 

6 

Clerks  .... 

394 

Artists  .... 

23 

Physicians 

G7 

Hairdressers  . 

3 

Lawyers 

65 

Police  Officers 

9 

Clergymen  . 

37 

Machinists 

61 

Masons  .... 

34 

Plane-maker  . 

1 

Umbrella-makers  . 

3 

Iron-masters  . 

8 

Printers 

34 

Weavers 

33 

Teachers 

45 

Bricklayers  . 

13 

Officers  of  the  Army 

10 

Brick-makers 

5 

“ “ Navj^ 

16 

Sail-makers  . 

6 

Students 

61 

Coopers  .... 

4 

“ of  Medicine  . 

16 

Jewellers 

15 

“ of  Law  . 

9 

Potter  .... 

1 

“ of  Divinity  . 

10 

Chair  and  Cabinet  makers 

35 

Saddlers 

15 

Blacksmiths  . 

43 

Peddlers 

17 

Watchmakers 

8 

Tobacconists  . 

34 

Hotel  Keepers 

41 

Carpenters 

103 

Second-hand  dealers 

4 

Bakers  .... 

18 

Cap  Manufacturer  . 

1 

Seamen  and  Watermen 

59 

Locksmiths  . 

3 

Planters 

30 

Millers  .... 

15 

Manufacturers 

69 

Glassblowers . 

3 

Coachmen 

AVheel  Wrights 

7 

Druggists 

31 

Gardeners 

18 

Laborers 

349 

Chemists 

5 

Engineers 

19 

Print  Cutters . 

2 

Plasterers 

17 

Curriers 

2 

Bank  Officer 

1 

Tailors  .... 

45 

Conveyancers 

7 

Shoemakers  . 

94 

Bookbinders  . 

13 

Brokers  .... 

9 

Hatters  .... 

9 

Waiter  .... 

1 

Rope-makers  . 

3 j 

Stove-makers 

3 

Tinmen  .... 

30  I 

Dentists 

3 

Painters 

37 

Victuallers 

15 

Brush-makers 

3 i 

Soldiers  U.  S.  A.  . 

19 

Paper-hangers 

3 

Brewers 

3 

Boat-builder  . 

1 

Coach-trimmers 

2 

Carvers  .... 

3 

Auctioneers  . 

2 

Confectioners 

13 

Plumbers 

5 

Coach-makers 

8 

Type  Founders 

3 

Public  Officers 

5 

Telegraph  Operators 

4 

Shipwrights  . 

3 

Whip-maker  . 

1 

Collector 

1 

Silversmiths  . 

3 

Nurses  .... 

. 3 

Photographer 

1 

Soap-maker  . 

1 

Wire-worker  . 

1 

Contractors  . 

8 

Upholsterers  . 

4 

Authors  .... 

4 1 

Drovers  .... 

5 

Apprentices  . 

3 

Brass  Founder 

1 

Musician 

1 

No  occupation 

443 

15 


Table  IY. — Showing  the  occupation  of  2844  female  patients. 


Seamstresses  or  ]\Iantua- 

Of  the  Married  similarly  situated,  I 

makers  .... 

269  1 

were — 

Storekeepers 

26  i 

Wires  of  Clerks  . 

76 

Attendants  in  stores  . 

20 

“ Teachers  . . I 

13 

Cigar-makers 

3 1 

“ Farmers  . . | 

222 

Teachers  .... 

77  j 

“ Brass  Founders  . 

4 

Domestics  .... 

273  1 

“ Gardeners  . 

6 

Nurses  .... 

25 

“ Saddlers 

4 

Artists  .... 

4 

“ Printers 

7 

Factory  Girls 

9 

“ Machinists  . 

31 

Physician  .... 

1 1 

“ Masons 

4 

Sister  of  Charity 

1 

“ Painters 

2 

Clerks  .... 

3 : 

“ Stage  Owners 

2 

Actress  .... 

1 

“ Cutler  . 

1 

, 

“•  Bank  Officers 

9 

Of  the  Single  females,  not  pursuing 

“ Innkeepers  . 

32 

a regular  occupation,  were — 

j 

“ Bookbinders 

3 

Daughters  of  Farmers  . 

131 

“ Tinmen 

2 

“ Mercliants 

163 

“ Editors 

5 

“ Masons  . 

4 

“ Plasterers 

4 

“ Bank  Officers. 

7 

“ Engineers 

13 

“ Weavers 

19  ' 

“ Artists  . 

10 

“ Laborers 

22 

“ Bricklayers  . 

2 

“ Sea  Captains  . 

5 

“ Paper-makers 

2 

“ Auctioneer 

1 

“ Collectors 

5 

“ Innkeepers 

8 

“ Brick-makers 

6 

“ Teachers 

12 

“ Seamen 

1-3 

“ Carpenters 

13 

“ Merchants  . 

185 

“ Paper-makers 

“ Physicians  . 

17 

“ Physicians 

14 

“ Lawyers  & Judges 

38 

“ Planters  . 

30 

' “ Shoemakers  . 

37 

“ Watchmaker  . 

1 1 

' “ Hatters 

6 

“ Curriers  . 

3 i 

“ Cabinet-makers  . 

18 

“ Clerks 

31  1 

“ Laborers 

163 

“ Engineers 

o 1 

1 

“ Grocers 

7 

‘ ‘ Clergymen 

22  i 

“ Clergymen  . 

26 

“ Miller 

1 

“ Tobacconists 

7 

“ Public  Officers 

21 

“ Weavers 

15 

“ Officersof  Army 

2 

“ Sea  Captains 

3 

“ “ Navy 

1 

“ Victuallers  . 

10 

“ Lawyers. 

25 

“ Brush-makers 

2 

“ IVIachinists 

6 

“ Tailors 

20 

“ Bricklayers  . 

2 

“ Millers  . 

8 

“ Chair-maker  . 

1 

“ Police  Officers 

7 

“ Manufacturers 

12 

“ Carpenters  . 

40 

“ Tailors  . 

7 

“ Druggists  . 

14 

“ Waterman 

1 

“ . Planters 

12 

“ Bakers  . 

4 

“ Peddlers 

7 

“ Printers  . 

4 

“ Manufacturers 

51 

“ Shoemakers  . 

4 

“ Broker . 

1 

“ Druggists 

3 

“ Tanners 

12 

“ Artists  . 

3 

“ Officers  of  Army  . 

9 

“ Brick -maker  . 

1 

“ “ Navy . 

1 

“ Blacksmiths  . 

2 

“ Plumbers 

3 

“ INIusician 

1 

“ Blacksmiths 

9 

“ Dentists  . 

3 

“ Bakers  . 

4 

“ Victualler 

1 

“ Confectioners 

3 

“ Saddler  . 

1 

“ Hairdressers 

3 

“ Coach -maker  . 

1 

“ Contractors  . 

4 

16 


Table  IV. — Continued. 


Wives  of  Dentists 

3 

Widows  of  Lawyers  . 

4 

“ Watchmakers 

4 

“ Carpenters 

6 

“ Public  Officers 

4 

“ Clerks 

14 

“ Brewers 

2 

“ Tanners 

2 

“ Optician 

1 

“ Teachers  . 

2 

“ Planters  . 

6 

Of  the  Widows  similarly  situated, 

“ Bricklayers 

2 

were — 

“ Painters 

2 

Widows  of  Merchants 

56 

“ Seamen 

7 

“ Physicians 

15 

“ Engravers 

2 

“ Public  Officers  . 

11 

“ Engineers  . 

5 

“ Sea  Captains 

7 

“ Machinists 

6 

“ Hotel  Keepers  . 

6 

“ Masons 

2 

“ Shoemakers 

22 

“ Printer 

1 

“ Clergymen 

4 

“ Blacksmiths 

2 

“ Fanners  . 

58 

“ Baker 

1 

“ Coopers 

3 

“ Druggist  . 

1 

“ Laborers  . 

39 

“ Musician  . 

1 

“ Manufacturers  . 

14 

“ Interpreter 

1 

Table  V. — Showing  the  number  of  single.,  married.,  widows,  and 
widoivers  in  6065  patients. 


Males. 

Females. 

Total. 

Single 

1603 

1183 

2786 

Married  ....... 

1470 

1295 

2765 

Widows 

— 

366 

366 

Widowers 

148 

— 

148 

17 


Table  YI. — Showing  the  nativity  of  patients. 


Natives  of 

Pennsylvania  . 

3278 

Natives  of  Nova  Scotia 

2 

(( 

New  Jersey 

283 

Canada  . 

15 

U 

Delaware 

139 

(( 

France 

23 

(( 

Maryland 

174 

(( 

England  . 

247 

U 

Virginia  . 

80 

( ; 

Scotland  . 

37 

(( 

North  Carolina 

49 

(( 

Ireland  . 

760 

(( 

South  Carolina 

49 

(( 

Germany . 

343 

;( 

Georgia  . 

24 

(( 

Poland 

8 

u 

Alabama  . 

15 

(( 

Prussia  . 

14 

(( 

Tennessee 

21 

(( 

Switzerland 

6 

i( 

Indiana  . 

8 

u 

Bermuda,  W.  I. 

2 

(( 

Kentucky 

26 

u 

Jamaica,  “ 

1 

(( 

D.  of  Columbia 

16 

a 

St.  Domingo,  “ 

4 

(( 

Maine 

16 

u 

Barbadoes,  “ 

4 

( ( 

Massachusetts  . 

63 

(( 

Cuba,  “ 

8 

u 

Connecticut 

36 

u 

Guadaloupe,  “ 

1 

(( 

Missouri  . 

11 

u 

Martinique,  “ 

1 

a 

Ohio 

31 

u 

St.  Croix,  “ 

1 

(( 

New  Hampshire 

9 

(( 

St.  Thomas 

1 

(( 

Louisiana 

19 

( 1 

Isle  of  Madeira 

1 

(( 

Rhode  Island  . 

11 

u 

Isle  of  Man 

1 

i; 

New  York 

178 

u 

Spain 

2 

(( 

Mississippi 

9 

(( 

Italy 

2 

(( 

Vermont  . 

4 

u 

Denmark 

3 

C( 

West  Virginia  . 

4 

ii 

Holland  . 

3 

(C 

Michigan . 

2 

a 

Austria  . 

4 

(( 

Iowa 

1 

i i 

Bavaria  . 

3 

(( 

Texas 

2 

u 

Venezuela,  S.  A. 

1 

(( 

Illinois 

4 

ii 

Norwav  . 

1 

(( 

Florida  . 

1 

u 

Costa  Rica 

1 

(( 

Sicily 

1 

Born  at  Sea 

1 

Table  VII. — Showing  the  I'esidence  of  6065  2^citients. 


Residents  of  Pennsylvania  . 

5021 

Residents  of  Connecticut 

8 

New  Jersey 

195 

1,  4 

Maine 

3 

U 

Delaware  . 

112 

Rhode  Island  . 

5 

a 

Maryland  . 

137 

44 

New  York 

133 

a 

Virginia  . 

59 

44 

Florida 

1 

a 

West  Virginia  . 

7 

44 

Wisconsin 

1 

(( 

D.  of  Columbia 

26 

44 

California  . 

4 

u 

North  Carolina 

44 

44 

Oregon 

1 

South  Carolina 

32 

4 4 

Minnesota 

2 

(( 

Georgia 

26 

44 

Kansas 

1 

a 

Alabama  . 

18 

44 

Montana  . 

1 

a 

Louisiana  . 

34 

4 4 

Colorado  . 

1 

u 

Tennessee 

14 

4 4 

Jamaica,  W.  I. 

1 

u 

Kentucky . 

20 

44 

Barbadoes,  “ 

4 

(( 

Arkansas  . 

3 

44 

Cuba,  “ 

9 

(( 

Mississippi 

12 

44 

St.  Croix,  “ 

1 

(( 

Vermont  . 

3 

44 

St.  Thomas,  “ 

2 

(( 

Texas 

8 

44 

Isl.  of  Madeira  . 

1 

(( 

Illinois 

16 

4 4 

Germany  . 

3 

u 

Michigan  . 

4 

44 

Venezuela,  S.  A. 

2 

u 

Ohio  . 

37 

44 

England  . 

1 

Indiana 

13 

44 

Norway 

1 

(( 

Missouri  . 

14 

44 

Costa  Rica 

1 

u 

Massachusetts  . 

14 

44 

Mexico 

1 

4( 

New  Hampshire 

1 

44 

Canada 

1 

a 

Iowa 

6 

g 
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Table  VIII — Showing  the  supposed  causes  of  insanity  in  6065 

cases. 


M. 

F, 

T. 

M, 

F. 

T. 

Ill  liealtli  of  various 

Mortified  pride 

2 

1 

3 

kinds  . 

596 

499 

1095 

Celibacy  . 

1 

— 

1 

Intemperance  . 

444 

39 

483 

Anxiety  for  wealth  . 

3 

— 

3 

Loss  of  property 

152 

42 

194 

Use  of  opium  . 

10 

13 

23 

Dread  of  poverty 

3 

2 

5 

Use  of  tobacco 

9 

1 

10 

Disappointed  affec- 

Lead-poisoning 

1 

— 

1 

tions 

28 

48 

76 

Use  of  quack  medi- 

Intense  study  . 

37 

11 

48 

cines 

2 

1 

3 

D.omestic  difficulties 

44 

78 

122 

Puerperal  state 

— 

232 

232 

Fright 

13 

25 

38 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

10 

10 

&c. 

71 

228 

299 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

40 

8 

48 

Injuries  of  the  head 

73 

6 

79 

Religious  excitement 

76 

111 

187 

Masturbation  . 

79 

1 

80 

Political  excitement 

13 

— 

13 

Mental  anxiety 

147 

231 

378 

Metaphysical  specu- 

Exposure  to  cold 

3 

1 

4 

lations  . 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise 

6 

2 

8 

rays  of  the  sun  . 

54 

2 

56 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat 

1 

1 

2 

tations  . 

6 

17 

23 

Exposure  in  army  . 

6 

— 

6 

Nostalgia 

— 

7 

7 

Old  age  . 

— 

1 

1 

Stock  speculations  . 

2 

— 

2 

Unascertained . 

1250 

1216  2466 

Want  of  employment 

42 

44 

Table  IX. — Showing  the  ages  at  ivhich  insanity  first  appeared 

in  6065  paHents. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17 

Between  45  and  50 

233 

192 

425 

Between  10  and  15 

48 

58 

106 

“ 50  and  55 

158 

131 

289 

“ 15  and  20 

306 

294 

600 

“ 55  and  60 

106 

102 

208 

“ 20  and  25 

582 

508 

1090 

“ 60  and  65 

74 

60 

134 

“ 25  and  30 

556 

506 

1061 

“ 65  and  70 

32 

20 

52 

“ 30  and  35 

380 

379 

759 

“ 70  and  75 

18 

13 

31 

“ 35  and  40 

404 

294 

698 

“ 75  and  80 

12 

6 

18 

“ 40  and  45 

299 

270 

569 

“ 80  and  85 

1 

7 

8 

Table  X Showing  the  forms  of  disease  for  which  6065 

patients  were  admitted. 


Males. 

Females. 

Total. 

Mania 

1423 

1359 

2782 

Melancholia 

735 

904 

1639 

Monomania  ...... 

475 

352 

827 

Dementia 

575 

224 

799 

Delirium 

13 

5 

18 

19 


Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  6065  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months  .... 

1560 

1581 

3141 

Between  3 and  6 months  .... 

247 

202 

449 

“ 6 months  and  one  year 

399 

328 

727 

“ 1 and  2 years  .... 

407 

274 

681 

“ 2 and  3 “ 

191 

126 

317 

“ 3 and  4 “ . ... 

103 

78 

181 

“ 4 and  5 “ . . . 

73 

47 

120 

“ 5 and  10  “ . . . . 

121 

107 

228 

“ 10  and  15  “ . . . . 

49 

43 

92 

“ 15  and  20  “ . . . . 

26 

27 

53 

“ 20  and  25  “ 

21 

14 

35 

“ 25  and  30  “ . . . . 

12 

10 

22 

“ 30  and  35  “ . . . . 

4 

4 

8 

“ 35  and  40  “ . . . . 

4 

— 

4 

“ 40  and  45  “ 

3 

2 

5 

“ 45  and  50  “ . . . . 

1 

1 

2 

Table  XII. — Showing  the  number  of  the  attack  in  6065  cases. 


M. 

F, 

T. 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2348  2004 

4352 

10th  5 m.  6 f.,  11th  3 m.  4 f. 

8 10 

18 

Second  “ 

497 

487 

984 

12th  2 m.  3 f.,  13th  1 m.  2 f. 

3 

5 

8 

Third  “ 

149 

179 

328 

14th  1 m.  3 f.,  15th  1 m.  1 f. 

2 

4 

6 

Fourth  “ 

80 

70 

150 

16th  1 m.,  17th  2 m.. 

3 

— 

3 

Fifth  “ 

40 

41 

81 

19th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth  “ 

54 

12 

66 

20th  and  21st  each  1 m.  and  1 f. 

2 

2 

4 

Seventh  “ 

15 

6 

21 

22d  1 m.,  and  to  26th  each  1 f.  . 

1 

5 

6 

Eighth  “ 

8 

8 

16 

27th  2 f.,  29th  If. 

— 

3 

3 

Ninth  “ 

5 

4 

9 

30th,  31st,  32d,  33d,  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  5693  patients.,  who  have  been 
discharged  or  died — their  sex.,  and  the  forms  of  disease  for 
which  they  were  admitted. 


Males. 

Females. 

Total. 

Mania. 

Melancholia,  j 

Monomania. 

Dementia. 

Delirium. 

Cured  . 

1457 

1410 

2867 

1619 

797 

375 

74 

2 

Much  improved 

185 

277 

462 

196 

167 

70 

29 

— 

Improved 

504 

434 

938 

387 

273 

154 

174 

— 

Stationary 

478 

232 

710 

230 

155 

105 

219 

1 

Died 

409 

307 

716 

308 

147 

35 

211 

15 

20 


Table  XIV — Showing  the  number  of  admissions,  discharges, 
cures,  and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions. 

Discharges. 

Cures. 

Deaths. 

1st  month  . 

473 

473 

206 

62 

2d 

it. 

458 

330 

167 

49 

3d 

ii 

527 

443 

225 

60 

4th 

i i 

596 

432 

208 

65 

5th 

U 

595 

512 

249 

64 

Gth 

U 

599 

503 

246 

45 

7th 

u 

494 

534 

272 

70 

8th 

(C 

482 

519 

266 

77 

9th 

u 

470 

499 

266 

63 

10  th 

u 

482 

491 

263 

50 

11th 

i; 

452 

476 

238 

63 

12th 

437 

481 

261 

58 

EVEmXG  ExTEETAINMENTS,  IxSTEUCTIOJST  AISTD 
Amusement  oe  the  Patients. — Our  arrangements 
for  evening  entertainments,  during  the  last,  as  in  the 
past  three  or  four  years,  have  been  quite  complete, 
and,  as  previously  reported,  have  consisted,  at  the 
Department  for  Females,  of  something  that  could  be 
participated  in  by  a large  majority  of  the  patients, 
attendants,  and  officers  during  every  evening  of  the 
week  for  nine  months  of  the  year;  and  during  the 
summer  vacation  of  three  months,  on  at  least  three 
evenings  of  every  week.  At  the  Department  for 
Males,  the  entertainments  have  been  of  nearly  the 
same  character  and  extent,  the  difference  being 
mainly,  that,  during  two  evenings  of  the  week,  the 
men  have  depended  more  for  their  amusement  and 
occupation,  on  the  games,  for  which  there  is  there 
abundant  provision,  instead  of  the  gymnastic  exer- 
cises, which  last  have  continued  to  be  regularly  car- 
ried on  at  the  Department  for  Females. 

As  heretofore,  these  evening  entertainments  have 
consisted  of  lectures  on  a great  variety  of  subjects. 
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readings  and  recitations,  concerts  of  vocal  and  in- 
strumental music,  exhibitions  of  different  kinds, 
and  especially  of  very  fine  dissolving  views  in  great 
variety  and  extent,  gymnastic  exercises,  systema- 
tically and  successfully  taught  by  a highly  qualified 
teacher ; games  of  many  kinds,  and  the  officers’  tea- 
parties.  These  last  are  never  intermitted  in  any 
week  of  the  year,  and  at  them,  the  officers  and  their 
families  are  joined  by  about  thirty  patients,  coming 
in  rotation,  from  every  ward  of  the  hospital.  Our 
Lecture-rooms  and  Grymnastic  Halls  are  indispensa- 
ble as  a means  of  giving  proper  occupation  to  the  pa- 
tients during  the  evening,  and  for  thoroughly  break- 
ing up  that  dreary  monotony  which  was  formerly  so 
much  and  so  justly  complained  of.  The  walks  on  the 
dry  paths,  and  the  drives  within  the  inclosures,  as  well 
as  in  the  neighboring  parts  of  the  country,  and  in  the 
Park,  the  amusement  halls,  the  billiard-rooms,  the 
ten-pin  alleys,  the  museums  and  reading-rooms,  the 
green-houses,  means  for  occupation  on  the  grounds, 
in  the  gardens  or  workshops,  or  in  the  house,  are 
always  ready  for  use  in  the  daytime;  but  it  has  been 
specially  in  the  evenings,  and  to  prevent  too  early  an 
hour  for  retiring,  that  the  greatest  difficulty  was  for- 
merly experienced  in  furnishing  for  the  three  or  more 
hours,  during  which  the  patients  were  compelled 
to  remain  in-doors,  an  amount  of  amusement  or 
occupation  that  really  gave  anything  like  an  air  of 
cheerfulness  to  the  wards  during  this  period.  As 
formerly  passed,  the  evening  must,  to  many,  have 
seemed  almost  interminable,  and  was  generally  passed 
in  sleeping  or  lounging  about  the  wards.  The  use 
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of  an  abundant  supply  of  gas,  with  the  introduction 
of  the  various  systematic  modes  of  passing  the  even- 
ing, has,  within  the  last  quarter  of  a century,  most 
thoroughly  revolutionized  the  appearance  of  nearly 
all  our  institutions  for  the  insane. 

A fine  new  piano  has  been  placed  in  the  lecture- 
room,  at  the  Department  for  Females,  which  gives  us 
one  more,  of  good  quality,  for  use  in  the  wards;  and 
during  a considerable  period  of  the  year,  an  instruc- 
tor of  vocal  music  has  given  lessons  on  the  theory 
and  practice,  to  all  who  wished  to  attend  in  the  lec- 
ture-room, on  one  or  more  evenings  of  each  week. 

Eeceipts  AisTD  EXPENDITURES. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department,  during  the  year  1871,  have  been  tran- 
scribed from  the  books,  by  the  Stewards  of  the  In- 
stitution : — ■ 
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Expe^tditures. 


DEPARTMENT  FOR  MALES. 

Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture  .... 

Lights  .... 

Fuel  ..... 

Garden,  grounds,  live  stock,  and  carriag 
Grain  and  feed  for  stock 
Repairs  and  improvements  . 

Medicines  .... 
Amusement  of  patients 
Stationery  and  printing 
Library  .... 

Miscellaneous 

Curbing  and  paving  Haverford  Street 
Water-pipe  on  Haverford  Street  . 

Total  expenditures 
ISTet  receipts 

Average  number  of  patients 

free  patients  . 


a 


u 


$19,987  22 
37,750  63 
5,825  51 
1,744  49 
8,419  86 
es  704  07 
639  41 
4,557  82 
1,175  98 
251  00 
436  54 
145  93 
316  78 
7,723  70 
2,625  00 

$92,303  94 
$93,143  95 
186 
14 


Amount  expended  in  1871  on  free  patients  $6,166  16 
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Expendittjees. 

DEPARTMENT  FOR  FEMALES. 

Salaries  and  wages  of  all  kinds  . 
Household  expenses 
Furniture 

Lights  .... 

Fuel  .... 

Garden,  grounds,  live  stock,  and  carriag 
Grain  and  feed  for  stock 
Repairs  and  Improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 

Curbing  and  paving  Haverford  Street 

Total  expenditures 
.iN^et  receipts 

Average  number  of  patients 

free  patients 


U 


U 


119,192  18 
34,517  48 
3,170  60 
1,640  32 
4,389  35 
es  1,840  45 
2,435  94 
7,821  98 
707  99 
743  12 
449  05 
70  05 
243  31 
3,000  00 

180,221  82 
81,148  51 
187 
29 


Amount  expended  in  1871  on  free  patients  $11,975  58 


From  these  statements  it  will  be  observed  that  the 
average  cost  per  patient  has  varied  little  from  that 
of  last  year. 

The  average  number  of  free  patients  receiving  the 
benefits  of  the  hospital  was  almost  exactly  the  same 
as  in  1870,  and  the  total  amount  expended  on  this 
class  during  the  year  1871  was  $18,141  74. 


Acknowledgments. — As  heretofore,  I have  the 
pleasure  of  acknowledging  many  of  the  evidences 
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of  kind  and  interested  remembrance,  which  the  in- 
stitution has  received  during  the  past  year. 

To  “A  Friend”  we  are  again  indebted  for  $50 
to  aid  in  increasing  the  means  of  amusement  for  the 
patients;  to  Charles  H.  Rogers  and  Wm.  A.  Blanch- 
ard for  $50  each,  for  the  same  purpose;  to  A.  K.  Mc- 
Clure for  $67  16,  to  purchase  newspapers;  to  Benja- 
min H.  Shoemaker  for  valuable  mirrors  and  for  glass 
for  picture-frames ; to  the  Franklin  Fire  Insurance 
Company  for  periodicals  and  framed  engravings;  to 
friends  in  !J7ew  York,  through  G.  Pelman,  for  a large 
number  of  pictures  for  framing;  to  J.  F.  Eppel- 
sheimer  for  all  the  belting  and  leather  required  at 
the  Department  for  Males ; to  Isaac  S.  Williams  for 
a deduction  in  the  amount  of  his  bill ; to  W.  Red- 
field  Phelfts  for  a liberal  deduction  on  the  price  of  a 
piano;  to  Dr.  Thomas  George  Morton  for  two  lec- 
tures to  the  patients;  to  Francis  "Wells  for  several 
readings ; to  Mr.  Platt  for  a reading ; to  Professor 
Lawrence  for  several  readings ; to  F.  C.  Bangs  for 
readings;  to  Miss  Patridge  for  readings;  to  Mrs. 
Behrens  and  friends  for  several  concerts  and  en- 
tertainments of  various  kinds ; to  Professor  and 
Mrs.  Walters  and  friends  for  three  concerts;  to 
Miss  Gotterman  and  friends  for  two  concerts;  to 
Miss  Harshey  and  friends  for  two  concerts;  to  Mr. 
Fitzgerald  and  friends  for  an  entertainment ; to 
Mrs.  Sandgren  and  friends  for  a concert ; to  Alex- 
ander J.  Derbvshire  for  the  use  of  a valuable  horse 
and  for  various  pictures ; to  Henry  H.  Shillingford 
for  several  framed  pictures;  to  Hon.  Wm.  Strong 
for  a number  of  books  for  the  library;  to  George  H. 
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Stuart  for  a number  of  periodicals;  to  James  Grant 
for  various  periodicals ; to  George  W.  Childs  for 
books  and  pamphlets;  to  Alexander  Cummings  for 
exchange  papers  ; to  P.  S.  Henson,  D.D.,  for  a lecture 
on  Money ; to  Professor  J ohn  S.  Hart  for  a lecture 
on  Chaucer;  to  Eben  Jayne  for  the  use  of  valuable 
philosophical  apparatus ; to  Dr.  I.  P.  Trimble  for  a 
lecture  on  l^atural  History;  to  Signor  Blitz  for  one 
of  his  amusing  entertainments ; to  the  publishers  of 
the  ]Srew  York  “Evening  Mail”  and  Philadelphia 
“ Evening  Bulletin”  for  copies  of  their  daily  papers, 
and  to  the  editor  of  the  “Dental  Times”  for  a copy 
of  that  periodical;  to  James  W.  Queen  & Co.  and  to 
W.  Y.  McAllister  for  their  continued  kindness  in 
adding  to  our  means  for  the  amusement  ot  the 
patients. 

As  has  been  the  case  since  the  opening  of  the 
Department  for  Males  in  1859,  the  immediate  care 
of  that  division  of  the  hospital  has  been  confided  to 
Dr.  S.  Preston  Jones,  who,  in  the  performance  of  his 
important  and  varied  duties,  had  during  the  past 
year  the  assistance  of  Dr.  IST.  Roe  Bradner  as  Assist- 
ant Physician,  till  near  its  close,  when  he  resigned 
his  post  to  engage  in  private  practice.  His  place 
has  been  supplied  by  Dr.  Wm.  H.  Bartles,  who  con- 
tinues to  act  as  Second  Assistant  Physician.  Joshua 
P.  Edge  remains  as  Steward,  and  Hannah  P.  Sager 
as  Housekeeper.  At  the  Department  for  Females, 
Dr.  'William  P.  Moon  remains  as  Assistant  Physi- 
cian, Joseph  Jones  as  Steward,  and  Anne  Jones  as 
Matron. 

To  all  these  especially,  and  to  all  others  who  have 
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been  engaged  in  any  way  in  the  care  of  the  patients, 
in  securing  their  comfort  and  happiness,  or  aiding 
them  in  their  amusements  and  occupations,  I would 
again  express  my  cordial  obligations  for  all  they 
have  done  to  promote  the  best  interests  of  the 
afflicted  and  the  prosperity  of  the  hospital.  There  is 
no  position  in  such  an  institution  that  does  not  offer 
an  ample  field  for  unselfish  and  self-sacrificing  labor. 
When  there  is  joined  to  a real  interest  in  the  work, 
that  unvarying  gentleness,  sympathetic  patience  and 
consideration  for  the  insane,  — without  which  no 
amount  of  talent  or  accomplishments  is  of  practical 
value, — there  is  no  kind  of  service  anywhere,  better 
deserving  of  recognition  by  all  who  are  interested 
in  the  well-being  of  the  afflicted,  than  the  man  or 
woman  who  engages  in  these  varied  fields  of  useful- 
ness. 

Advantages  of  Our  Location. — The  advan- 
tages of  this  location  for  the  Pennsylvania  Hospital 
for  the  Insane  have  been  so  strikingly  manifested 
in  our  long  experience,  that  it  may  fairly  be  ques- 
tioned, whether  full  justice  has  been  done  to  the 
wisdom  and  foresight  which  led  to  its  selection. 
To  have  secured  for  so  moderate  a sum  as  $30,000, 
a tract  of  land  so  well  situated,  and  so  perfectly 
suited  for  all  the  purposes  of  the  two  hospitals  now 
on  the  grounds,  was  certainly  a piece  of  rare  good 
judgment  or  equally  good  fortune.  It  seemed  to  be 
just  what  was  wanted,  and  just  where  it  was  wanted. 
The  value  of  the  site  now,  as  when  first  bought,  is 
not  to  be  calculated  from  an  estimate  of  what  it 
would  bring  per  foot  for  building  lots,  but  what  it 
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is  worth  as  the  foundation  of  a provision  for  taking 
care  of  two  hundred  and  fifty  men,  and  as  many 
women,  who  are  sufiering  from  one  of  the  heaviest 
of  human  afflictions,  and  yet  cannot  be  cared  for  at 
their  own  homes, — as  a means  of  curing  and  amelio- 
rating the  condition  of  the  insane,  of  giving  relief 
to  their  families  and  protection  to  the  community. 

Proximity  to  a hospital  for  the  Insane,  decides 
very  much,  as  shown  by  reliable  statistics,  the 
amount  of  use  that  is  likely  to  be  made  of  it.  In 
regard  to  the  removal  of  acute  cases  from  their 
homes,  it  is  always  a matter  of  great  importance, — 
frequently  it  is  a question  of  life  or  death,  almost 
always  one  of  suffering. 

"While  patients  are  coming  to  this  hospital,  at  in- 
tervals, from  various  and  distant  sections  of  the 
country,  still  a very  large  proportion  of  all  that  are 
received  will  always  be  from  the  city  of  Philadelphia 
and  its  immediate  vicinity. 

Among  the  advantages  which  this  location  must 
ever  possess  for  our  own  people,  is  the  readiness  with 
which  acute  cases  of  cerebral  disease  can  be  trans- 
ferred to  it  from  their  homes,  as  already  referred  to, 
the  ease  with  which  the  friends  of  patients  can  reach 
it,  the  convenience  for  frequent  visits  from  its  Board 
of  Managers,  the  opportunities  for  the  best  medical 
and  surgical  counsel  in  obscure  cases  of  disease,  the 
facilities  for  obtaining  supplies  of  all  kinds,  and  for 
securing  means  of  instruction  and  amusement  for 
the  patients,  for  obtaining  at  short  notice  skilled  me- 
chanics of  every  description,  and  also  its  proximity  to 
Fairmount  Park  and  a beautiful  surrounding  country. 
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In  addition  to  these,  are  the  many  objects  of  interest 
for  the  patients,  nowhere  else  to  he  obtained  hut  in 
proximity  to  a large  city,  while  the  horse  railroads, 
steam  cars,  and  river  steamers,  give  facilities  for 
excursions  to  a verv  desirable  extent. 

Completely  surrounded  on  the  outside  by  broad 
streets,  and  within  the  inclosure,  as  it  soon  will  be, 
by  a belt  of  evergreen  trees,  it  can  never  be  seriously 
annoyed  by  the  neighboring  buildings,  nor  be  a 
source  of  disturbance  to  those  who  reside  near  it. 
Its  permanent  inclosures  give  it  a very  fair  degree 
of  privacy,  while  the  admirable  character  of  the. 
grounds  offers  to  the  inmates,  view's  of  the  active, 
stirring  scenes  beyond  it. 

Extending  between  Market  and  Ilaverford  Streets, 
and  between  Forty-second  and  Forty-ninth  Streets, 
on  the  south,  and  between  Forty-second  and  Fiftieth 
Streets  on  the  north  side,  there  are  only  four  squares, 
at  the  most  distant  points,  without  a wide  street  of 
communication,  and  as  courtesy  has  for  a long  time 
permitted  a means  of  transit  for  foot-passengers,  by 
a private  roadway,  at  the  middle  of  this  distance,  there 
is  for  them,  only  one-half  this  space  to  be  traversed. 

It  is  to  be  remembered,  too,  that  nearly  a million 
of  dollars  have  been  expended  on  these  grounds,  and 
that  the  same  arrangements  could  not  now  be  pro- 
vided, here  or  elsewhere,  for  much  less  than  twice 
that  amount,  while  the  buildings  are  of  such  a sub- 
stantial character,  that,  with  the  proper  amount  of 
annual  repairs,  they  will  be  perfectly  good  at  the 
end  of  another  century. 

These  hospital  grounds  will  always  possess  a high 
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value  to  the  citizens  of  Philadelphia,  as  among  the 
great  breathing  spaces  of  the  city.  For  the  pur- 
poses of  a reservoir  of  pure  air,  they  will  be  about 
the  same  as  a park  of  more  than  a hundred  acres, 
and  for  which,  it  may  be  remembered,  no  provision 
has  been  made  in  all  the  extensive  district  south  of 
Girard  Avenue,  down  to  the  southern  and  western 
lines  of  the  city,  on  the  west  side  of  the  river 
Schuylkill. 

It  is  obvious,  then,  that  as  one  of  the  great  ne- 
cessities of  our  city,  this  Institution  should  always 
remain  just  where  it  now  is.  It  is  just  here  that  it 
will  always  be  most  wanted,  and  from  the  district 
immediately  surrounding  it,  will  always  come  about 
as  many  patients  as  it  can  accommodate.  While  in 
the  great  future  of  Philadelphia,  with  its  doubled 
population,  other  hospitals  will  be  required  for  the 
outer  districts  and  adjacent  country,  it  will  be 
compelled  to  go  many  miles  to  obtain,  at  any  cost, 
what  is  now  occupied  here,  and  which  the  good  sense 
of  this  community  will  hardly  ever  allow  to  be  taken 
from  it. 

All  the  points  which  have  been  referred  to,  and 
the  interests  and  needs  of  the  citizens  of  Philadel- 
phia, were  fully  recognized  by  the  legislature  of 
Pennsylvania,  when,  in  1857,  they  passed  an  act 
declaring  that,  upon  certain  conditions, — which  were 
promptly  carried  into  effect  by  the  Institution  and 
the  city  authorities, — while  used  as  a hospital  for  the 
insane,  its  grounds  should  be  forever  exempted  from 
being  intersected  or  cut  into  by  any  public  street. 
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The  protection  afforded  under  this  legislative  con- 
tract has  been  declared  by  the  court  to  be  absolute. 

Fairmount  Park. — In  connection  with  the  sub- 
ject of  our  location,  it  may  not  be  out  of  place  to 
refer  more  particularly  to  the  proximity  of  this  mag- 
nificent Park,  which  is  already  proving  of  great 
value  to  this  Institution.  "Within  ten  minutes’  drive 
from  either  department,  over  well-paved  streets,  with 
good  sidewalks,  it  is  about  as  convenient  of  access 
as  could  be  desired.  At  all  seasons  it  furnishes  a 
pleasant  drive  over  the  best  of  roads,  and  amidst  a 
great  variety  of  beautiful  scenery,  land  and  water, 
while  its  great  extent  of  more  than  2700  acres  presents 
an  amount  of  novelty  which,  within  the  same  space, 
could  hardly  anywhere  else  be  obtained.  Even  if 
there  were  no  other  interesting  drives  in  the  vicinity 
of  the  hospital,  this  Park  would  furnish  all  that  are 
required,  and  these  could  be  so  managed  that  they 
would  scarcely  become  monotonous,  while  those  who 
are  fond  of  long  walks  can  here  find  an  opportunity 
for  indulging  their  tastes,  in  a region  that  can  scarcely 
be  surpassed  in  beauty  or  varied  interest. 

While  all  classes  of  our  citizens  seem  to  recognize 
very  thoroughly,  the  great  importance  of  this  grand 
improvement  to  the  welfare  and  prosperity  of  the 
city  of  Philadelphia,  none  have  more  immediate 
cause  to  feel  under  great  obligations  to  those  who 
projected,  and  are  so  liberally  carrying  out  the  im- 
provements of  this  vast  public  pleasure-ground,  and 
making  it  accessible  to  everybody,  as  a means  of 
pleasure  and  of  health,  than  those  whose  afflictions 
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compel  them  to  reside  in  this  Institution,  or  have 
brought  them  to  it,  from  so  many  sections  of  the 
country,  for  relief  from  their  troubles. 

MuisriciPAL  Impeovemeistts. — During  the  year 
just  closed,  a large  amount  of  work  has  been  done  in 
connection  with  the  streets  surrounding  the  Hos- 
pital, and  which,  although  it  will  ultimately  he  a 
great  comfort  to  the  Institution,  and  especially  to 
the  friends  of  its  inmates,  has  necessarily  involved 
it  in  an  inconveniently  large  expenditure.  Haver- 
ford  Street,  from  Forty-second  Street,  has  been 
widened,  graded,  and  paved  much  beyond  the  west- 
ern limits  of  the  hospital  grounds  at  Fiftieth  Street, 
with  the  exception  of  a small  space  near  Mill  Creek, 
where  there  is  a heavy  embankment.  This  gives, 
for  the  first  time  in  the  thirty-one  years  the  Institu- 
tion has  been  here,  a good  drive  and  foot-walk,  in  all 
seasons,  direct  from  the  hospital  to  the  horse  cars 
and  to  the  central  parts  of  Philadelphia.  The  various 
changes  of  grade  have  necessarily  involved  a large 
amount  of  work  in  connection  with  the  boundary 
walls  at  each  department,  and  which,  with  paving 
side-walks,  has  already  cost  $2104  37,  while  more 
will  probably  be  necessary  next  year.  The  amount 
already  paid  for  curbing  and  paving  amounts  to 
$10,723  70,  and  for  laying  water-pipe  to  $2625. 

Improvements. — The  jDi-incipal  permanent  im- 
provement made  this  year  has  been  a complete  re- 
modelling, amounting,  indeed,  to  a reconstruction,  of 
the  wash-house  and  adjoining  engine-room  at  the  De- 
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partment  for  Females.  The  washing  fixtures,  from 
long  use,  having  beeome  so  much  out  of  order  that  very 
extensive  repairs  were  necessary,  it  was  decided  to 
make  a complete  change  in  most  of  the  laundry 
arrangements.  This  has  now  been  done,  and  every- 
thing seems  likely  to  be  very  satisfactory.  For  moi’e 
than  two  months,  while  this  work  was  going  on,  all 
the  washing  and  drying  for  both  hospitals  were 
done  at  the  laundry  of  the  Department  for  Males, 
showing  the  great  efficiency  of  the  apparatus  which 
has  been  in  regular  use  there  for  more  than  twelve 
years.  The  changes  in  and  about  the  engine  and 
boiler  room,  which  were  found  necessary  as  the  work 
progressed,  have  added  greatly  to  their  appearance 
and  to  the  convenience  of  working  the  machinery. 

Entirely  new  washing  machinery  has  been  intro- 
duced, a new  drying-room  has  been  built  in  a difierent 
location,  and  its  fixtures  have  been  changed ; a new 
assorting-room  has  also  been  added,  and  in  this  it  is 
intended  to  introduce  a power  mangle,  while  a bath- 
room, dressing-room,  and  other  conveniences  have 
been  provided  for  the  use  of  those  engaged  in  this 
department.  The  same  fan  for  drying  is  still  used, 
and  the  heat  for  that  purpose  is  obtained  from 
the  exhaust  steam  of  the  engine  and  pumps.  The 
fioor  of  the  wash-room  has  been  raised  two  and  a 
half  feet,  and  is  partly  of  slate  and  partly  of  wood, 
so  arranged  as  to  make  it  as  dry  as  possible.  The 
ceilings  of  the  wash-house  and  engine-room  now  ex- 
tend up  to  the  rafters,  and  a new  slate  roof  has  been 
put  on  the  wash-house,  and  a tin  one  on  the  low 
part  of  the  additions.  The  washed  clothes  are  taken 
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into  the  drying-yard  on  a truck  which  runs  on  a new 
plank  walk  extending  from  the  machines  through  the 
centre  of  the  grounds  devoted  to  this  purpose. 

Pnovisioisr  ron  the  Insane. — At  the  meeting  of 
the  Association  of  Medical  Superintendents  of  Ame- 
rican Institutions  for  the  Insane,  at  Toronto,  in  June 
last,  in  addition  to  the  general  plan  for  statistical 
records  already  referred  to,  several  resolutions  were 
adopted,  wdiich  have  a special  interest  for  the  public, 
and  for  all  who  are  engaged  in  making  provision  for 
the  insane.  Although  there  Avill  be  dissent  from 
some  of  these  vieAVS  in  certain  quarters,  it  is  hardly 
possible  for  the  public  authorities  to  ignore  the  con- 
clusions, so  unanimously  adopted,  by  an  association 
which  embraces  in  its  list  of  members,  nearly  every 
one  Avho  has  had  any  extended  experience  in  the  care 
and  treatment  of  the  insane  in  this  country.  The 
first  series  of  resolutions  are  in  regard  to  the  proper 
jDi’ovision  for  the  insane,  and  are  as  follows : — 

Resolved,  That  this  Association  re-affirms,  in  the 
most  emphatic  manner,  its  former  declarations  in 
regard  to  the  construction  and  organization  of  hos- 
pitals for  the  insane ; and  it  would  take  the  present 
occasion  to  add  that,  at  no  time  since  these  declara- 
tions w'ere  originally  made,  has  anything  been  said 
or  done  to  change,  in  any  respect,  its  frequently  ex- 
pressed and  unequivocal  convictions  on  the  following 
points,  derived,  as  they  have  been,  from  the  patient, 
varied,  and  long-continued  observations  of  most  of 
its  members : 
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First.  That  a very  large  majority  of  those  suf- 
fering from  mental  disease  can  nowhere  else  be  as 
well  or  as  successfully  cared  for,  for  the  cure  of  their 
maladies,  or  be  made  as  comfortable,  if  not  curable, 
with  equal  protection  to  the  j)atient  and  the  commu- 
nity, as  in  well-arranged  hospitals,  specially  pro- 
vided for  the  treatment  of  the  insane. 

Second.  That  neither  humanity,  economy,  nor  ex- 
pediency can  make  it  desirable  that  the  care  of  the 
recent  and  chronic  insane  should  be  in  separate  in- 
stitutions. 

Third.  That  these  institutions,  especially  if  pro- 
vided at  the  public  cost,  should  always  be  of  a 
plain  but  substantial  character ; and,  while  charac- 
terized by  good  taste,  and  furnished  with  everything 
essential  to  the  health,  comfort,  and  successful  treat- 
ment of  the  patients,  all  extravagant  embellishment 
and  every  unnecessary  expenditure  should  be  care- 
fully avoided. 

Fourth.  That  no  expense  that  is  required  to 
provide  just  as  many  of  these  hospitals  as  may  be 
necessary  to  give  the  most  enlightened  care  to  all 
their  insane,  can  properly  be  regarded  as  either  un- 
wise, inexpedient,  or  beyond  the  means  of  any  one  of 
the  United  States  oi’  British  Provinces. 

The  “ former  declarations  in  regard  to  the  con- 
struction and  organization  of  hospitals  for  the  in- 
sane” are  those  originally  adopted  by  the  Association 
at  its  meetings  in  Philadelphia  in  1851,  at  Baltimore 
in  1852,  and  at  the  City  of  "Washington  in  1866; 
and  which  have  been  widely  circulated,  and  gene- 


36 


rally  recognized  as  autliority  by  those  engaged  in 
making  provision  for  the  insane.  This  “ re-affirina- 
tion,”  after  such  a long  and  widely  extended  experi- 
ence, in  every  section  of  the  country,  and  hy  so 
many  practical  men,  certainly  goes  far  to  show  their 
soundness.  In  my  opinion  it  would  be  very  easy  to 
prove  the  correctness  of  every  proposition  embraced 
in  these  resolutions  of  the  Association,  hut  the  argu- 
ments that  have  been  used,  and  the  facts  that  seem 
to  have  almost  amounted  to  a positive  demonstra- 
tion, are  so  familiar  to  those  who  have  been  inte- 
rested in  the  subject,  that  any  extended  notice  of 
them  can  hardly  be  neeessary  in  this  connection. 
At  the  same  time,  it  is  obvious  how  very  important 
it  is,  that  the  principles  so  decidedly  expressed  in 
these  resolutions,  should  be  generally  recognized  by 
legislative  bodies,  and  by  all  who  are  likely  to  in- 
fluence public  sentiment  on  this  most  important  sub- 
ject. What  is  best  for  the  insane  is  always  best  for 
the  public,  and  it  is  as  much  to  the  interest  of  the 
people  at  large  that  all  the  insane  should  be  properly 
provided  for,  as  it  is  to  the  insane  themselves. 

In  some  of  the  recent  discussions  in  regard  to  the 
best  provision  for  the  insane,  views  have  been  occa- 
sionally presented  by  individuals  of  high  social 
position,  and,  in  a few  rare  instances,  by  gentlemen 
who  have  been  much  among  the  insane,  that  are  so 
diametrically  opposed  to  what  have  been  advocated 
by  the  great  body  of  physicians  Avho  have  devoted 
themselves  to  this  specialty,  that,  in  justice  to  those 
who  are  only  inquirers  after  truth,  at  least  a very 
brief  reference  to  some  of  these  views  ought  to  be 
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made  by  all  those  whose  experience  has  led  them  to 
entirely  ditferent  conclusions. 

Dissenting,  as  I do  entirely,  from  the  proposition 
of  a recent  report  of  a public  board,  that  “outside 
observers,” — which  can  only  mean  those  who  have 
really  seen  little  of  insanity,  or  who  have  had  but 
slight  familiai’ity  with  the  practical  working  of  hos- 
pitals,— are  more  likely  to  detect  defects  in  existing 
systems,  than  those  who  have  lived  among  the  insane 
and  made  their  care  and  treatment  a special  study ; 
some  criticisms  on  these  views  may  be  pardoned  on 
the  present  occasion. 

Among  the  prominent  objections  made  to  modern 
hospitals  for  the  insane,  in  these  discussions,  have 
been  the  great  cost  of  their  original  construction,  of 
their  heating  and  ventilation,  of  the  bathing  and 
water-closet  arrangements,  and  of  their  sewerage; 
the  amount  of  water  required,  “ the  great  outlay  for 
bolts  and  bars,”  the  restraint  of  the  patients,  and 
“ the  absence  of  association  between  the  sexes,”  and 
to  obviate  all  these,  it  is  proposed  to  substitute,  to 
a large  extent,  detached  buildings  or  cottages,  and 
to  inaugurate  what  is  styled,  although  it  is  difficult 
to  say  why,  “ the  family  system.” 

In  most  of  these  discussions  relative  to  the  refor- 
mation of  hospitals  and  hospital  systems  of  treat- 
ment, impartial  observers  cannot  but  have  noticed 
how  defective  is  the  nomenclature  employed,  how 
much  it  is  tinctured  with  the  records  and  views  of 
the  past,  if  not  with  the  prejudices  of  the  present, 
and  how  much  harm  is  thus  innocently  but  effectu- 
ally done.  Only  a few  steadily  call  the  institutions 
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for  the  treatment  of  this  disease,  hospitals ; lunatics 
and  lunacy  are  used  for  the  insane  and  insanity; 
rooms  are  called  cells ; attendants  or  nurses  are 
styled  keepers ; and  a special  effort  seems  to  he 
made  to  keep  prominently  before  the  public  the  idea 
that  “ bolts  and  bars”  are  everywhere  present,  even 
to  snch  an  extent  that  their  “great  cost”  is  men- 
tioned as  one  of  the  objections  to  “ the  present 
system.” 

In  much  of  this  it  may  justly  be  charged  that 
there  is  not  a little  unfairness.  Why  should  not  an 
institution  for  the  care  and  treatment  of  a disease  of 
the  brain,  be  called  a hospital,  as  much  as  when  for 
any  other  malady?  Why  not  call  a hospital  for 
fever  or  smallpox,  an  asylum,  as  much  as  when  it  is 
for  insanity  ? Why  adhere  to  a name  for  the  disease 
itself,  which  originally  came  from  the  idea  of  lunar 
influence,  and  which  is  sj^ecially  repulsive  to  patients? 
Why  call  a comfortable  room  in  a hospital  a “ cell,” 
or  a row  of  rooms  “a  corridor  with  cells  on  either 
side,”  any  more  when  in  a hospital  than  in  a hotel 
or  private  house?  Why  is  a nurse  or  attendant  of 
a sick  man  in  a hospital  any  more  his  keeper  in  the 
one  place  than  in  the  other?  and  why  give  so  much 
prominence  to  “bolts  and  bars,”  which  certainly 
need  not  be  objectionably  prominent  in  any  well- 
arranged  hospital;  and  of  the  former  of  Avhich,  there 
need  be  no  more  than  in  a private  house,  and  none 
of  the  latter,  except  where  their  existence  is  a sub- 
stitute for  something  else  that  would  be  much  more 
repulsive. 

In  regard  to  restraint,  no  system  of  detached 
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buildings  can  give  more  freedom  to  the  patients  than 
is  possible  in  the  wards  of  a hospital.  If  any  one 
thinks  that  it  is  desirable  that  no  locks  should  be  on 
the  doors,  and  no  guards  to  the  windows,  it  is  the 
easiest  thing  in  the  world  to  dispense  with  them, 
either  in  a single  ward,  or  in  as  many  wards  as  may 
be  desired,  and  the  patients  may  have  the  most  per- 
fect freedom  of  ingress  and  egress.  Why  any  one 
should  continue  the  use  of  either,  or  put  any  re- 
straint on  the  movements  of  patients,  after  coming 
to  the  conclusion  that  they  are  all  “ great  evils,”  or 
“positively  injurious,”  seems  quite  incomprehensible. 

The  question  may  well  be  asked,  however,  why 
those  who  can  live  with  open  doors,  unguarded  win- 
dows, and  go  out  and  in  at  pleasure,  should  be  at  a 
hospital  at  all  ? Why,  instead  of  being  in  one  of 
the  hospital  “ families,”  they  should  not  be  in  their 
own  families  or  in  ordinary  boarding-houses  ? 

In  respect  to  the  great  amount  of  water  required 
in  a modern  hospital  for  the  insane,  one  cannot  help 
suspecting  that  this  objection  comes  from  the  faulty 
location  of  some  of  these  institutions,  which  seem  to 
have  been  placed  where,  at  times,  there  is  little  water 
except  what  comes  from  the  clouds.  This  is  not  the 
fault  of  a system,  but  one  of  location ; for  the  sup- 
ply of  water  for  a hospital,  like  that  of  fresh  air, 
should  be  perfectly  pure,  and  so  abundant  that  no 
restriction  should  be  put  upon  its  use.  With  plenty 
of  water,  a proper  location,  and  rightly  constructed 
water  arrangements,  the  sewerage  of  a hospital  is 
perfectly  simple,  effective,  and  not  costly ; and  our 
large  experience  here  contradicts,  most  positively,  the 
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proposition  that  “any  one  who  knows  anything  about 
water-closets,  knows  that  the  plumbing  and  copper 
work  is  the  most  expensive  and  troublesome  thing 
in  the  world,”  simply  because,  in  this  connection, 
there  need  be  and  should  be  none  of  either. 

The  idea  of  having  “ groups  of  houses  for  insane 
men  and  women  near  each  other,”  with  entire  free- 
dom of  ingress  and  egress,  will  hardly  commend 
itself  to  many  of  those  who  know  much  of  the  pe- 
culiarities of  not  a few  of  the  insane,  or  to  those  who 
think  of  this  arrangement  as  applied  to  individuals 
in  whom  they  feel  a particular  interest,  especially  if 
these  be  their  wives  or. daughters,  mothers  or  sisters. 
In  other  reports  I have  stated  my  views,  derived 
from  a practical  test  of  both  plans,  in  favor  of  a real 
separation  of  the  sexes,  among  the  insane.  The 
true  mode  of  securing  to  the  male  patients,  the 
humanizing  influence  of  female  society,  is  not  to 
have  them  associate  with  women  who  are  also  in- 
sane, but  to  have  employed  in  the  male  wards  of 
every  hospital,  just  as  many  ladies  of  suitable  age 
and  character,  with  cultivated  minds  and  attractive 
manners,  as  may  he  deemed  desirable. 

There  is  something  very  attractive  to  those  who 
have  not  given  this  subject  much  consideration,  in 
the  title  of  the  “family”  or  “cottage  system,”  as 
distinguished  from  that  of  the  hospital  proper.  And 
yet  with  a complete  classiflcation,  a well-arranged 
hospital  has  a separation  into  families  practically 
about  as  distinct  as  it  would  be  in  detached  cottages, 
and  yet  retains  many  advantages  that  result  from 
their  closer  proximity  to  each  other.  This  is  espe- 
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cially  so  in  regard  to  all  the  modes  provided  for 
occupation  and  amusement,  and,  above  all,  for 
supervision. 

It  has  been  proposed  to  have  as  many  as  forty 
patients  in  one  of  these  families.  It  might  reason- 
ably be  objected  that  this  number,  with  the  neces- 
sary domestics,  even  in  private  life,  would  make  a 
family  of  rather  awkward  dimensions,  and  bear  little 
resemblance  to  the  ordinary  family  circle.  Even 
one-half  this  number  would  be  a large  family,  and 
the  fourth  of  it,  unless  composed  of  persons  of  con- 
genial feelings,  might  be  more  than  was  agreeable, 
especially  when  removed  from  the  proper  kind  of 
supervision. 

The  great  charm  of  the  real  “ family”  does  not 
come,  however,  from  the  small  number  of  individuals 
in  it,  but  from  the  relations  of  those  who  compose 
it, — parents  and  children,  wives  and  husbands,  and 
friends,  Avith  a community  of  interests,  and  not 
from  being  a collection  of  strangers,  with  separate 
interests  and  feelings,  each  intent  on  his  own  grati- 
fication. 

This  proposed  “family  system,”  no  matter  what 
size  is  adopted,  must  necessarily  be  much  more  like 
an  invalid  boarding-house,  than  a family  in  the  proper 
sense  of  the  word.  The  great  objections,  however,  to 
the  whole  arrangement,  are  that  you  take  away  the 
facility  of  supervision, — which  is  sure  to  be  more  or 
less  neglected,  according  to  the  character  of  those 
who  manage  the  establishment, — responsibility  is 
shifted  from  officers  to  subordinates, — and  these 
often  require  as  much  supervision  as  the  patients 
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themselves, — while  the  risks  of  accidents  of  various 
kinds,  especially  of  escapes,  personal  injury,  and  of 
fire,  are  greatly  and  unnecessarily  increased. 

My  own  experience  with  cottages  and  detached 
buildings,  even  at  very  short  distances,  long  since  led 
me  to  the  conclusion  that  no  building  to  be  occupied  \ 
by  patients  should  be  so  far  removed  from  the  main 
structure  as  not  to  be  connected  with  it  by  a covered 
way,  well  lighted  at  all  times,  and  comfortably 
warmed  in  winter. 

I have  never  been  able  to  discover,  in  these  pro- 
posed changes,  any  advantage  for  the  patients,  that 
could  at  all  compensate  for  the  positive  disadvan- 
tages, nor  have  I been  able  to  learn  how  there  was  to 
be,  from  such  an  arrangement,  any  diminution  of 
restraint,  increase  of  comfort,  or  econoni}'^,  either  in 
first  cost  or  subsequent  management.  The  first,  if 
attained  at  all,  could  be  only  by  dispensing  with 
what  ought  not  to  be  dispensed  with,  the  latter  by 
placing  the  patients  under  the  almost  absolute  care 
and  control  of  those,  who  could  hardly  be  regarded 
as  specially  fitted  for  such  a responsibility. 

In  regard  to  “the  great  cost  of  construction,”  that 
very  clearly  is  a matter  of  choice.  The  centre  build- 
ing, to  which  so  much  objection  is  offered,  may  be 
made  as  small  as  is  desired,  and  it  has  been  prac- 
tically demonstrated  in  one  of  our  largest  and  best 
known  hospitals,  that  extensions  may  be  put  up  at  a 
cost,  for  each  inmate,  quite  as  low  as  in  any  respect- 
able house  to  contain  a small  number  of  patients. 
So  of  heating  and  ventilation,  bathing  and  water- 
closet  arrangements,  and  sewerage.  IIo  house  is  fit 
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for  insane  people  to  live  in,  that  is  without  all,  or 
any  one  of  these,  and  if  they  are  provided  at  all, 
it  can  be  done  quite  as  cheaply  and  as  efficiently  in 
a hospital,  as  in  any  private  dwelling  used  for  the 
purpose  referred  to. 

All  engaged  in  this  great  work  of  providing  for 
the  insane,  should  remember  the  axiom,  that  cannot 
he  controverted, — that -the  best  constructed  build- 
ings, and  the  most  perfect  arrangements  for  every 
one  of  these  purposes,  are  always  cheapest  in  the  end. 
There  can  be  no  greater  mistake  made,  than  to  put 
up  an  imperfect  building  and  introduce  fixtures  and 
arrangements  that  are  always  requiring  alterations 
and  repairs,  and  yet  never  giving  satisfaction. 

There  are  grave  doubts  whether  it  is  a souiid  pro- 
position, that  our  establishments  for  the  care  and 
treatment  of  the  insane  should  be  made  “ industrial 
institutions  rather  than  hospitals.”  We  must  not 
forget  that  all  these  are  sick  people ; — they  have  dis- 
ease of  a most  delicate  organ, — the  brain, — and  while 
varying  greatly  in  their  character,  still,  in  all,  there 
is  absolute  disease  ; and  treatment — not  perhaps  the 
administration  of  medicine — but  still  treatment  of 
some  kind  is  required  by  every  one  of  the  inmates  of 
these  hospitals.  We  all  concede  that  for  certain 
classes  of  the  insane — for  most  nervous  people — for 
everybody  indeed,  not  too  ill, — properly  regulated 
labor  is  desirable  and  useful,  but  not  a little  care  is 
required  in  carrying  this  out  among  the  insane,  that 
great  injustice  may  not  be  done  to  those,  who  are  not 
able  to  protect  themselves.  If  patients  are  placed 
under  the  care  of  “working  men,”  who  understand 
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that  they  are  to  get  as  much  as  possible  out  of  those 
under  their  charge,  not  a little  harm  is  sure  to  be 
done,  and  when  much  money  is  made  from  the  labor 
of  the  insane,  this  may  very  reasonably  be  suspected. 

The  great  disinclination  to  labor,  often  noticed 
among  the  insane,  is  not  always  from  indolence.  It 
frequently  comes  from  their  disease,  and  rest  is  just 
as  much  indicated  for  some,’  as  work  is  for  others. 
There  are  some  to  whom  even  the  recumbent  posi- 
tion, during  a portion  of  each  day,  is  both  a comfort 
and  a right.  So  with  that  class  who  are  suffering 
from  an  excited  condition  of  the  system,  and  who 
work  with  preternatural  energy,  their  activity  is  the 
result  of  their  disease,  and  they  are  more  likely  to 
be  injured  than  benefited  by  their  labor.  All  this 
only  shows,  that  in  hospitals  alone  and  under  medi- 
cal supervision,  can  the  industry  of  the  insane  be 
utilized,  with  safety  and  without  injury  and  injustice 
to  any. 

Didactic  and  Clinical  Teaching  on  the 
Subject  oe  Insanity. — The  series  of  resolutions, 
in  reference  to  didactic  and  clinical  instruction  in  re- 
gard to  insanity,  adopted  by  the  Association  at  the 
meeting  already  referred  to,  has  also  a special  inte- 
rest for  the  public  and  for  the  insane,  and  the  sug- 
gestions there  made,  it  is  hoped,  may  ultimately  lead 
to  a remedy  for  the  difficulties  alluded  to.  These 
resolutions  are  as  follows,  and  sufficiently  explain 
themselves : — 

Resolved,  That  in  view  of  the  frequency  of  men- 
tal disorders  among  all  classes  and  descriptions  of 
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people,  and  in  recognition  of  the  fact,  that  the  first 
care  of  nearly  all  these  cases  necessarily  devolves 
upon  physicians  engaged  in  general  practice, — and 
this  at  a period  when  sound  views  of  the  disease 
and  judicious  modes  of  treatment  are  specially  im- 
portant;— it  is  the  unanimous  opinion  of  this  Asso- 
ciation that  in  every  school  conferring  medical  de- 
grees, there  should  be  delivered,  by  competent  pro- 
fessors, a complete  course  of  lectures  on  insanity 
and  on  medical  jurisprudence,  as  connected  with 
disorders  of  the  mind. 

Resolved,  That  these  courses  of  lectures  should 
be  delivered  before  all  the  students  attending  these 
schools ; and  that  no  one  should  be  allowed  to 
graduate  without  as  thorough  an  examination  on 
these  subjects  as  on  the  other  branches  taught  in 
the  schools. 

Resolved,  That  in  connection  with  these  lectures, 
whenever  practicable,  there  should  be  clinical  in- 
struction, so  arranged  that,  while  giving  the  student 
practical  illustrations  of  the  different  forms  of  in- 
sanity and  the  effects  of  treatment,  it  should  in  no 
way  be  detrimental  to  the  patients. 

So  far  as  didactic  teaching  is  concerned,  there  is 
little  doubt  but  that  most  of  the  medical  schools  in 
the  United  States  could  readily  make  arrangements, 
with  competent  teachers,  “ for  a complete  course  of 
lectures  on  insanity  and  on  medical  jurisprudence  in 
connection  with  disorders  of  the  mind.”  Such 
courses  might  also  be  readily  made  active  agents  in 
disseminating  a more  correct  popular  knowledge  of 
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the  real  character  of  insanity,  its  varied  manifesta- 
tions, the  true  principles  of  treatment,  and  the  rea- 
sons why  institutions  for  that  purpose  are  indispens- 
able; and  in  reference  to  all  which,  there  still  exists 
a most  lamentable  ignorance  in  no  small  portion  of 
the  community. 

In  regard  to  clinical  instruction,  giving  “practi- 
cal illustrations  of  the  different  forms  of  insanity 
and  the  effects  of  treatment  that  should  be  in  no  way 
detrimental  to  the  patients,”  there  might  often  be 
much  more  diffieulty.  There  are  many  institutions 
where  this  would  be  quite  inadmissible,  but  most  of 
the  large  cities  have  establishments  where  a properly 
arranged  system  could  be  carried  out  without  mate- 
rial inconvenience.  The  most  thorough  mode, — 
almost  the  only  mode, — of  acquiring  a complete 
knowledge  of  the  various  forms  of  insanity  and 
their  treatment,  and  of  the  detailed  requirements  of 
this  elass  of  institutions,  is  by  living  among  the  in- 
sane in  a hospital  of  this  character.  "While  there 
are  grave  doubts  as  to  the  practicability,  expediency, 
or  real  value  of  taking  a large  class  of  students 
rapidly  through  all  the  wards  of  a hospital  for  the 
insane,  once  or  twice  a week,  I see  no  difficulty  in 
providing  for  a considerable  number  of  students  in 
the  mode  first  suggested. 

Ho  hospital  for  the  insane  should  have  less  than 
eight  distinct  classes  of  each  sex,  and  with  two  hun- 
dred patients,  would  generally  be  able  to  exhibit  all 
ordinary  forms  of  the  disease.  Among  the  men 
there  could  be  no  difficulty — there  ought  to  be  a 
real  advantage — in  having  as  many  as  two  or  three 
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students  resident  in  each  ward,  acting  as  companions 
for  the  patients,  spending  their  time  among  them, 
and  performing  such  duties  as  might  be  assigned  to 
them.  By  changing  from  ward  to  ward,  so  as  to  get 
through  the  whole  in  six  months,  there  could  thus 
he  given  to  as  many  as  even  forty  or  fifty  young 
men,  in  a single  year,  an  amount  of  practical  know- 
ledge that  would  often  be  invaluable  in  private 
practice,  and  especially  to  those  who  might  be  dis- 
posed to  make  a specialty  of  this  branch  of  the  pro- 
fession. The  presence  of  three  or  four  intelligent, 
enthusiastic  young  men  in  each  ward,  too,  would 
hardly  fail  to  exert  a most  beneficial  influence  on 
attendants  as  well  as  patients.  In  regard  to  the 
female  wards,  the  visits  ;would  be  best  arranged  to 
be  with  the  medical  officers  in  their  morning  and 
evening  rounds,  with  such  details  of  the  cases  as 
could  be  afterwards  given,  and  wdiich  would  permit 
their  being  carefully  studied.  There  might  be  some 
difficulty  in  accommodating  so  large  a number,  but 
even  if  they  had  to  lodge  in  the  vicinity,  they  might 
still  board  at,  and  spend  their  time  in  the  institution. 

There  would  be  another  important  advantage  in 
such  a course  of  practical  instruction.  There  are 
now  about  sixty  hospitals  for  the  insane  in  the  United 
States,  and  each  of  these  requires  from  two  to  four 
medical  officers.  The  plan  proposed  would  furnish 
a body  of  young  physicians,  who  would  everywhere 
be  recognized  as  specially  desirable  for  assistant 
medical  officers,  and  who  would,  in  due  time,  become 
competent  to  take  the  place  of  superintendents. 
This  last  is  a subject  that,  for  many  years  past,  has 
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been  a source  of  much  anxious  thought,  with  those 
who  have  reflected  on  the  future  of  the  institutions 
for  the  insane  in  this  country. 

The  post  of  assistant  physician  should  always  he 
regarded  as  one  of  much  importance,  for  in  the  ab- 
sence or  sickness  of  the  superintendent,  he  becomes, 
for  the  time  being,  the  chief  executive  oflicer  of  the 
establishment.  The  jDlace,  therefore,  should  never  be 
given  to  any  but  men  of  cultivation,  good  personal 
manners,  and  high  moral  character,  and,  if  possible, 
with  these  should  be  combined  the  other  traits  that 
are  specially  desirable  in  a superintendent.  If  it 
can  be  avoided,  these  places  should  rarely  be  taken 
as  temporary  ones,  or  merely  for  occupation,  while 
waiting  for  something  better.  To  prevent  this,  how- 
ever, it  will  be  necessary,  whenever  special  ability  is 
discovered,  that  it  should  be  fairly  recognized,  and 
the  compensation  and  accommodations  of  the  assist- 
ant physicians,  as  well  as  those  for  the  chief  medical 
oflicer,  should  be  such  as  to  tempt  highly  qualifled 
persons  to  remain  in  these  positions,  for  frequent 
changes  are  most  undesirable. 

It  must  not  be  supposed  from  these  remarks,  that 
none  but  assistant  physicians  are  competent  to  .be- 
come superintendents, — for  although,  other  things 
being  equal,  they  are  always  most  desirable, — such  is 
not  the  case.  A physician,  with  the  right  kind  of 
natural  and  acquired  traits  of  character,  with  a wil- 
lingness to  make  the  sacriflces  that  are  necessary  for 
the  best  purposes  of  the  institution,  will,  in  a short 
time,  by  actual  examination  of  existing  institutions, 
and  by  the  practical  course  of  study  and  observation 
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already  suggested,  make  himself  at  home  in  the  per- 
formance of  his  duties. 

The  object  of  these  remarks  is  rather  to  add  to  the 
dignity  of  the  post  of  assistant,  and  to  induce  young 
men  of  a high  order  of  qualifications,  to  embrace  this 
branch  of  the  profession,  by  giving  them  some  kind 
of  assurance,  that,  when  all  other  things  are  equal, 
their  practical  knowledge  of  details,  will  give  them 
the  preference ; as,  I believe,  most  hoards  of  trustees 
are  now  disposed  to  do,  in  selecting  their  chief  medi- 
cal officers.  These  places  should  be  such  that,  even 
as  assistant  physicians,  their  occupants  can  afford  to 
wait  for  promotion.  Some  men  are  good  assistants 
that  may  not  make  good  superintendents ; hut  it 
must  he  very  rare,  that  a good  superintendent  is  made 
out  of  a poor  assistant.  The  former  class  may,  not- 
withstanding, be  very  valuable  officers,  and  very  im- 
portant in  the  economy  of  a hospital  for  the  insane. 

PnEVALEiirT  Errors  ix  Eeoard  to  Insanity. — 
It  must  be  acknowledged  that  notwithstanding  all 
the  efforts  made  during  the  past  half  of  a cen- 
tury, to  disseminate  correct  views  in  regard  to  in- 
sanity, its  treatment,  and  the  character  of  the  insti- 
tutions provided  for  the  purpose,  there  is  still  mani- 
fested, in  some  quarters,  an  amount  of  ignorance  on 
the  whole  subject  that  is  very  surprising.  N^o  better 
work  could  he  done,  by  those  who  have  the  leisure 
and  the  requisite  knowledge,  and  are  especially 
solicitous  in  regard  to  the  welfare  of  their  fellow- 
men,  who  are  afflicted  with  mental  unsoundness,  than 
to  disseminate  correct  views  among  the  people  on 
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all  these  points, — to  meet  error  wherever  it  appears, 
and  to  oppose  with  facts  the  sensational  writing  that 
is  so  often  met  with.  There  are  persons  in  whom 
this  tendency  to  propagate  mis-statements  seems  to 
he  constitutional,  chronic  in  its  form,  and  which  no 
ordinary  mode  of  combating  error  can  fully  eradicate. 

The  press  of  this  country  has  done  a great  work 
in  its  advocacy  of  schemes  for  promoting  the  most 
enlightened  system  of  treatment  for  the  insane,  and 
for  extending  the  provision  for  all  such  sufferers, 
and  which,  without  such  assistance,  must  have 
failed.  For  such  service,  every  philanthropist  must 
feel  under  lasting  gratitude.  At  the  same  time  it 
cannot  be  denied  that  to  a portion  of  it,  must  be 
attributed,  in  no  small  measure,  the  existence  among 
the  people  of  an  amount  of  ignorance  and  prejudice, 
not  readily  reconcilable  with  the  general  intelligence 
of  the  age.  Is  it  not  a reproach  to  the  most  ordi- 
nary ideas  of  justice,  that  anonymous  books,  works 
of  fiction,  and  statements  of  the  most  extravagant 
kind,  should,  without  any  inquiry,  be  accepted  as 
truths,  and  commentaries  upon  them,  even  by  some 
journals  of  no  mean  character,  he  based  on  their 
declarations,  precisely  as  if  they  were  true?  Criti- 
cism under  such  circumstances  can  hardly  be  fair, 
and  the  personal  abuse  which  every  now  and  then 
follows,  is  only  a natural  consequence  of  such  a 
course,  while  a careful  investigation  would  rarely 
fail  to  demonstrate,  that  there  was  not  the  remotest 
ground  for  censure, — that  these  denunciations  were 
based  upon  testimony  that  would  be  scouted  from 
any  court  of  justice,  and  which  would  too  often  be 
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found  to  be  merely  the  offspring  of  ignorance  and 
prejudice,  sometimes  of  personal  malice,  not  rarely 
of  still  existing  delusions. 

"While  charges  thus  made  are  often  of  a character 
precluding  notice  from  any  one  having  a proper 
degree  of  self-respect,  all  rightly  constituted  persons 
have  just  cause  to  complain  that,  without  inquiry 
or  investigation,  they  are  frequently  accepted  as  true 
by  individuals  who  would  feel  greatly  libelled  if  they 
were  charged  with  doing  a wilful  wrong  to  any  one. 

No  better  illustration  of  the  present  want  of  cor- 
rect information  in  regard  to  insanity  could  be  given 
than  the  fact,  that  within  a year,  at  least  one  news- 
paper in  our  own  good  city,  should  have  gravely  told 
its  readers,  editorially,  that  no  cures  had  ever  been 
reported  from  an  institution  that  has  had  more  than 
five  thousand  cases  under  its  care,  while  the  truth 
is,  that  about  half  that  number  have  been  returned  to 
their  friends,  cured,  and  the  fact  has  been  widely 
published,  as  well  as  that  80  per  cent,  of  all  recent 
cases  have  been  restored  to  health. 

If  it  were  simply  to  fill  up  the  vacant  columns  of 
a newspaper,  to  give  spicy  reading  to  those  who 
are  always  hungering  after  something  sensational, 
or  to  offer  amusement  to  those  who  enjoy  caricatures 
of  human  afflictions,  all  this  might  readily  be  passed 
over.  Without  any  reference  to  the  rank  injustice 
that  is  often  done,  it  may  safely  be  said  that  the 
great  injury  thus  inflicted,  is  not  to  institutions  or 
their  officers,  for,  when  insanity  really  comes  into  a 
family — and  there  is  none  that  can  claim  an  ex- 
emption— it  is  always  found  that,  sooner  or  later,  all 
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intelligent  persons  make  inquiries  for  themselves, 
visit  these  institutions,  confer  with  their  officers,  and 
rarely  fail  to  discover  the  truth,  and  to  avail  them- 
selves of  what  is  often  the  only  course  left  open  to 
them.  The  great  harm  done,  in  the  mode  alluded  to, 
is  to  the  insane  and  their  families,  and  to  the  public: 
to  the  insane,  because  these  popular  prejudices  often 
lead  to  a postponement  of  treatment  till  the  best 
period  for  it  has  passed ; to  the  families  of  patients, 
as  they  are  thus  burdened  with  uncalled  for  cares, 
anxieties,  and  responsibilities,  and  often  with  a pain- 
ful distrust  of  what  is  being  done  in  the  subsequent 
progress  of  the  case;  to  the  public,  because  they 
are  led  to  do  injustice,  and  are  exposed  to  all  the 
risks  that  come  from  dangerous  persons  being  at 
large,  and  the  reality  of  whmh  is  amply  confirmed 
by  the  almost  daily  announcements  found  in  the 
newspapers. 

CoN'CLiisioisr. — With  devout  gratitude  to  an  over- 
ruling Providence  for  all  the  blessings  of  the  year 
just  closed,  for  the  more  than  ordinarily  successful 
results  that  have  been  achieved  by  the  hospital,  for 
the  marked  evidences  of  confidence  it  has  received 
from  so  many  quarters,  and  with  a full  recognition  of 
your  own  liberal  appreciation  of  its  work  and  of  the 
labors  of  its  officers, — I again  commend  it  to  your 
deepest  interest  and  most  enlightened  care,  and  to 
the  generous  sympathy  and  support  of  all  our  citi- 
zens. 

THOMAS  S.  KIRKBRIDE. 

Pennsylvania  Hospital  for  the  Insane,  ) 

1st  mo.  1st,  1872.  ] 
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SuBSCRiPTiois^s  AND  DONATIONS  will  be  received 
by  any  member  of  the  Board  of  Managers,  by  John 
T.  Lewis,  Treasurer,  N^o.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thomas  S.  Kirkbride,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “The  Contributors  to  the  Pennsylvania 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTENDING  AND  IMPROVING  THE 
ACCOMMODATIONS  FOR  THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  en- 
gravings, curiosities  for  the  museums,  and  whatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

Every  contribution  or  legacy  of  $5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  free  bed  to  the  number  already 
in  use,  and,  judging  from  past  experience,  will  thus 
be  the  means  of  restoring  to  reason  from  one  to  two 
patients  in  every  year  the  Institution  shall  exist. 
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ADMISSI0I7  OF  PATIEi7TS 

INTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  curahilitv,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received ; and  for  the  epileptic, 
a special  agreement  should  be  made. 

Cases  of  Mania-a-Potu  are  not  received  into- this 
Hospital ; hut  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is 
necessary  to  arrange  the  rate  of  hoard,  &c.,  with  a 
member  of  the  Board  of  Managers,f  and  to  furnish 

* This  is  the  only  title  of  this  Institution^  and  the  only  pi’oper 
direction  for  letters.!  <&c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu- 
tion in  the  same  vicinity. 

t The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap- 
plication at  the  Hospital,  in  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  where  blank  forms  for  physicians’  certificates, 
bond,  questions,  &c.,  can  always  be  obtained. 
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a certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  he 
acknowledged  and  sworn  or  affirmed  to  before  soma 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1869,  A request  that  the  individual  may  be  re- 
ceived into  the  Institution  must  likewise  be  made  by 
a near  relative  or  friend.  A full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from 
some  responsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  he  made  quarterly 
in  advance;  and  if  the  patient  is  removed  uncured^ 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin- 
tending Physician,  board  is  required  for  thirteen 
weeks ; otherwise,  the  charge  is  only  for  the  time 
actually  j>assed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
be  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer- 
tificates, for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  or.der  of  ad- 
mission is  given. 


CPmTIFICATE  OF  PHYSICIANS.* 

We  certify  that  after  a personal  examination  of 
made  within  one  week  of  the  date  of  this  cer- 
tificate, we  find  to  be  insane,  and  a proper 

subject  for  hospital  treatment. 

, 1872. 

, 1872. 


M.D. 

M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.* 

I certify  that  the  foregoing  certificate  was  duly 

acknowledged  and to  before  me,  this  

of 1872,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are 
physicians  of  respectability. 

^ [l.  s.] 


APPLICATION. 

I request  that  the  above-named may  he 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1872. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 


* As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 
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OBLIGATION* 

In  consideration  of being  admitted  as  a 

patient  into  the  ^^Pennsylvania  Hospital  for  the  In- 
sane f established  and  maintained  by  “the  Contribu- 
tors to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Steward  of  the 
said  Hospital,  or  to  his  order,  quarterly,  in  advance, 

dollars cents  jjer  week,  for  board, 

and  to  provide  or  pay  for  all  requisite  clothing  and 
other  things  deemed  necessary  or  proper  for  the 
health  or  comfort  of  said  patient — to  pay  for  all  glass 
or  furniture  broken  or  destroyed  by  said  patient ; to 

remove when  discharged ; and  if  taken  away 

uncured  against  the  advice  and  consent  of  the  Super- 
intending Physician  before  the  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks. f 

Witness  our  hands  the day  of , 1872. 

[l.  s.] 

[l.  s.] 


The  above  preliminaries  having  been  complied 
with,  an  order  is  given  by  a Manager,  authorizing  the 
Physician  of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  a responsible  person.  The 
surety  to  be  a resident  of  the  city  of  Philadelphia. 

f If  the  patient  recovers  before  the  expiration  of  the  period 
paid  for,  and  leaves  with  the  full  approbation  of  the  Physician, 
the  excess  is  refunded,  unless  that  time  should  be  less  than  four 
weeks,  for  which  period,  board  is  always  required. 
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The  friends  or  relatives  of  persons  applying  for  ad- 
mission into  the  “ PsisnsrsTLYAOTA  Hospital  poe 
THE  Insane,”  are  requested,  with  the  assistance  of 
the  family  Physician,  to  annex  full  and  precise 
answers  to  as  many  of  the  following  questions  as 
apply  to  the  case,  and  to  forward  the  same  to  Dr. 
KirTcbride,  either  before  or  when  the  patient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  "What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many  ? 

2.  "Where  was  the  patient  horn  ? 

Where  is place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances  ? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack?  if  jiot,  when  did  others 
occur  and  what  was  their  duration  ? 

6.  Does  the  disease  appear  to  be  increasing,  de- 
creasing, or  stationary  ? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals?  if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way,  is  derange- 
ment now  manifested?  Is  there  any  permanent  hal- 
lucination ? 
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10.  Has  the  patient  shown  any  disposition  to  in- 
jure others?  and  if  so,  was  it  from  sudden  or 

premeditation  f 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way?  Is  the  propensity  now  active? 

12.  Is  there  a disposition  to  filthy  habits,  destruc- 
tion of  clothing,  breaking  glass,  &c.  ? 

13.  What  relatives,  including  grandparents  and 
cousins,  have  been  insane? 

14.  Did  the  patient  manifest  any  peculiarities  of 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease  ? — any  predominant  passions, 
religious  impressions,  &c.  ? 

13.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily 
disease?  to  epilepsy,  suppressed  eruptions,  dis- 
charges or  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed? 
if  so,  of  what  kind,  and  how  long  continued? 

18.  What  is  supposed  to  be  the  cause  of  the  dis- 
ease ? 

19.  What  treatment  has  been  pursued  for  the  re- 
lief of  the  patient?  Mention  particulars,  and  the 
effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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Letters  relative  to  the  admission  of  patients  ma}'  be  addressed 
to  any  of  the  Managers,  or  to  Dr.  Kirkbride,  Pennsylvania 
Hospital  for  the  Insane,  Philadelphia ; or  if  spetdall}^  for  “The 
Department  for  Males,”  to  Dr.  S.  Preston  Jones. 


Letters  or  small  packages,  for  any  of  tlie  officers  or  patients, 
may  also  be  left  at  tlie  Hospital  gate.  Eighth  Street,  between 
Spruce  and  Pine  Streets,  in  the  city  of  Pliiladelphia;  but  letters 
come  more  promptly  through  the  Post-Office. 


Entrance  to  “the  Department  for  Males,”  on  49th  Street,  be- 
tween Market  and  Haverford  Streets. 

Entrance  to  “the  Department  for  Females,”  on  Haverford 
Street,  near  44th  Street. 
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Males. 

Females. 

Total. 

Cured, 

65 

02 

127 

Much  Improved  . 

10 

25 

35 

Improved  . 

38 

21 

59 

Stationary  . 

19 

13 

32 

Died  . 

32 

17 

49 

Of  the  patients  discharged  “ 

cured,” 

sixty 

were  residents  of  the  hospital  not  exceeding  three 
months ; thirty,  between  three  and  six  months ; 
twenty-three,  between  six  months  and  one  year ; and 
eight,  for  more  than  one  year. 

Of  those  discharged,  “ much  improved,”  twenty- 
two  were  under  treatment  less  than  three  months ; 
four,  between  three  and  six  months ; seven,  between 
six  months  and  one  year*  and  two,  for  more  than 
one  year. 

Of  the  “ improved,”  eighteen  were  under  care  less 
than  three  months ; eighteen,  between  three  and  six 
months ; nine,  between  six  months  and  one  year ; 
and  fourteen,  for  more  than  one  year. 

Of  those  discharged  and  reported  stationary,” 
fourteen  were  under  care  less  than  three  months ; 
two,  between  three  and  six  months ; six,  between 
six  months  and  one  year ; and  ten,  for  more  than  one 
year. 

Thirty-two  males  and  seventeen  females  have  died 
during  the  year.  Of  these  deaths,  ten  resulted  from 
acute  mania ; twelve,  from  general  paralysis ; four, 
from  the  gradual  exhaustion  of  chronic  mania ; five, 
from  acute  melancholia,  connected  with  an  obstinate 
refusal  of  food;  four,  from  pulmonary  consumption; 


one,  from  congestion  of  the  Inngs;  one,  from  the 
effects  of  extreme  heat ; one,  from  typhoid  fever ; 
two,  from  epilepsy ; one,  from  neuralgia ; four,  from 
apoplexy ; one,  from  inflammation  of  the  peritoneum  ; 
one,  from  old  age  ; one,  from  disease  of  the  liver ; 
and  one,  from  a gunshot  wound  of  the  head,  re- 
ceived before  his  admission. 

Of  the  patients  who  died,  tw’enty-four  were  ad- 
mitted for  mania ; nine,  for  melancholia ; one  for 
monomania;  fourteen,  for  dementia;  and  one,  for 
delirium. 

Of  those  who  died,  six  were  in  the  house  less  than 
one  week;  eleven,  less  than  one  month  ; eight,  were 
less  than  three  months;  six,  between  three  and  six 
months;  six,  between  six  months  and  one  year;  and 
twelve  for  more  than  one  year.  Of  these  last,  one 
had  been  in  the  hospital  eighteen  years ; one,  twenty- 
seven  ; and  one,  thirty  years.  The  patient  admitted 
for  delirium,  was  a case  of  typhoid  fever,  and  died 
on  the  ninth  day;  and  one  of  the  patients  who  died 
of  consumption,  although  insane,  was  in  the  last 
stage  of  the  former  disease,  and  lived  only  four  days 
after  his  admission. 

Statistical  Tables. — The  statistical  tables 
given  in  these  reports,  always  refer  to  the  whole 
number  of  patients  received  or  discharged  since  the 
opening  of  the  Institution  in  its  present  location,  on 
the  first  day  of  1841,  and  now,  of  course,  embrace  a 
period  of  thirty-two  years,  and  an  observation  of 
6390  patients. 
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Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital,  and  of  those  re- 
maining at  the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  . . . ... 

3403 

2987 

6390 

Discharges  ...... 

3197 

2798 

5995 

Ilemain 

206 

189 

395 

Table  II. — Showing  the  ages  of  6890  patients  at  the  time  of  their 

admission . 


M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  10  and  15 

9 

16 

25 

“ 15  and  20 

173 

173 

346 

“ 20  and  25 

491 

417 

908 

“ 25  and  30 

490 

473 

963 

“ 30  and  35 

4.50 

402 

8.52 

“ 35  and  40 

469 

365 

834 

“ 40  and  45 

347 

339 

686 

“ 45  and  50 

313 

246 

559 

M. 

F. 

T. 

Between  50  and  55 

245 

190 

435 

“ 55  and  60 

154 

118 

272 

“ 60  and  65 

125 

102 

227 

“ 65  and  70 

53 

72 

125 

“ 70  and  75 

54 

46 

100 

“ 75  and  80 

23 

16 

39 

“ 80  and  85 

4 

8 

12 

“ 85  and  90 

1 

— 

1 

“ 90  and  95 

— 

1 

1 
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Table  III. — Shoiving  the  occupation  of  3403  male  patients. 


Farmers 

408 

Coppersmith  . 

1 

Merchants 

332 

Tanners 

6 

Clerks  .... 

318 

Artists  .... 

23 

Physicians 

76 

Hairdressers  . 

2 

Lawyers 

71 

Police  Officers 

10 

Clergymen 

39 

Machinists 

68 

Masons  .... 

26 

Plane-maker  . 

1 

Umbrella-makers  . 

5 

Iron-masters  . 

2 

Printers 

34 

Weavers 

33 

Teachers 

46 

Bricklayers  . 

13 

Officers  of  the  Army 

10 

Brick-makers 

5 

“ “ Navy 

16 

Sail-makers  . 

6 

Students 

68 

Coopers  .... 

4 

“ of  Medicine  . 

16 

Jewellers 

16 

“ of  Law  , 

9 

Potters  .... 

2 

“ of  Divinity  . 

10 

Chair  and  Cabinet  makers 

35 

Saddlers 

15 

Blacksmiths  . 

42 

Peddlers 

17 

Watchmakers 

9 

Tobacconists  . 

27 

Hotel  Keepers 

43 

Carpenters 

113 

Second-hand  dealers 

4 

Bakers  .... 

18 

Cap  Manufacturer  . 

1 

Seamen  and  Watermen 

60 

Locksmiths  . 

3 

Planters 

30 

Millers  .... 

16 

Manufacturers 

69 

Glassblowers . 

3 

Coachmen 

7 

Wheelwrights 

7 

Druggists 

31 

Gardeners 

19 

Laborers 

257 

Chemists 

5 

Engineers 

21 

Print  Cutters. 

2 

Plasterers 

18 

Curriers 

o 

Bank  Officer 

1 

Tailors  .... 

47 

Conveyancers 

8 

Shoemakers  . 

95 

Bookbinders  . 

13 

Brokers  .... 

11 

Hatters  .... 

9 

Waiter  .... 

1 

Eope-makers  . 

3 

Stove-makers 

3 

Tinmen  .... 

21 

Dentists 

3 

Painters 

31 

Victuallers 

15 

Brush-makers 

2 

Soldiers  U.  S.  A.  . 

19 

Paper-hangers 

2 

Brewers 

3 

Boat-builder  . 

1 

Coach-trimmers 

2 . 

Carvers  .... 

2 

Auctioneers  . 

2 

Confectioners 

13 

Plumbers 

5 

Coach-makers 

8 

Tvpe  Founders 

3 

Public  Officers 

5 

Telegraph  Operators 

4 

Shipwrights  . . . 

2 

Whip-maker  . 

1 

Colleetor 

1 

Silversmiths  . 

3 

Nurses  .... 

2 

Photographer 

1 

Soap-maker  . 

1 

Wire-worker  . 

1 

Contractors  . 

5 

Upholsterers  . 

4 

Authors  .... 

4 

Drovers  .... 

5 

Editors  .... 

2 

Brass  Founder 

1 

, Railroad  Conductor 

1 

Pattern-maker 

1 

Apprentices  . . . i 

3 

Comb-maker 

1 

Musicians  . . . 

2 

1 

No  occupation 

480 

10 


Table  IY. — Showing  the  occupation  of  298T  female  patients. 


Seamstresses  or  Mantua- 

Daughter  of  Hatter  . 

1 

makers 

» • • • 

279 

Publisher 

1 

Storekeepers 

26 

Attendants  in  stores  . 

21 

Of  the  Married  similarly  situated. 

Ciffar-inakers 

3 

were — 

Teachers 

. • • . 

84 

Wives  of  Clerks  . 

77 

Domestics 

• • • • 

285 

Teachers 

16 

Nurses 

• . . » 

26 

u 

Farmers 

226 

Artists 

. , , , 

5 

u 

Brass  Founders  . 

4 

Factory  Girls 

10 

u 

Gardeners 

6 

Physician 

1 

u 

Saddlers 

5 

Sister  of  Charity 

1 

i.  ( 

Printers 

7 

Clerks 

• • 0 • 

5 

( t. 

Machinists  . 

33 

Actress 

• • . . 

1 

u 

Masons 

4 

u 

Painters 

2 

Of  the  Single  females,  not  pursuing 

(( 

Stage  Owners 

2 

a regular  occupation,  were — 

(( 

Cutler  . 

1 

Daughters  of  Farmers . 

139 

u 

Bank  Officers 

10 

Merchants 

171 

u 

Innkeepers  . 

35 

ii 

Masons  . 

4 

Bookbinders 

3 

U 

Bank  Officers  . 

7 

Tinmen 

3 

u 

W eavers 

19 

u 

Editors 

6 

u 

Laborers 

24 

(( 

Plasterers 

4 

u 

Sea  Captains  . 

5 

u 

Engineers  . 

13 

i; 

Auctioneer 

1 

u 

Artists  . 

11 

u 

Innkeepers 

9 

u 

Bricklayers  . 

2 

(( 

Teachers 

12 

u 

Paper-makers 

2 

(; 

Carpenters 

13 

u 

Collectors 

5 

u 

Paper-makers 

2 

u 

Brick-makers 

6 

Physicians 

14 

;; 

Seamen 

13 

u 

Planters  . 

31 

4 4 

Merchants  . 

197 

u 

Watchmaker  . 

1 

44 

Physicians  . 

18 

( ( 

Curriers  . 

3 

44 

Lawyers  & Judges 

41 

u 

Clerks 

33 

44 

Shoemakers  . 

37 

u 

Engineers 

2 

44 

Hatters 

6 

( i 

Clergymen 

23 

44 

Cabinet-makers  , 

20 

(( 

Miller 

1 

44 

Laborers 

174 

( ( 

Public  Officers 

22 

44 

Grocers 

7 

« u 

Officers  of  Army 

2 

4 4 

Clergymen  . 

27 

“ Navy 

1 

44 

Tobacconists 

8 

u 

Lawyers . 

28 

44 

Weavers 

15 

u 

Machinists 

6 

44 

Sea  Captains 

4 

u 

Bricklayers  . 

2 

44 

Victuallers  . 

10 

u 

Chair-maker  . 

1 

44 

Brush-makers 

2 

(; 

Manufacturers 

12 

44 

Tailors 

22 

(( 

Tailors  . 

7 

44 

Millers  . 

8 

u 

Waterman 

1 

44 

Police  Officers 

9 

a 

Bakers  . 

4 

44 

Carpenters  . 

41 

u 

Printers  . 

5 

44 

Druggists 

14 

u 

Shoemakers  . 

4 

44 

Planters 

13 

( ( 

Druggists 

3 

44 

Peddlers 

7 

( i 

Artists  . 

3 

44 

Manufacturers 

56 

a 

Brick-maker  . 

1 

44 

Broker . 

1 

(( 

Blacksmiths  . 

2 

44 

Tanners 

12 

(( 

Musician 

1 

44 

Officers  of  Army  . 

9 

(( 

Dentists  . 

4 

44 

“ Navy . 

1 

u 

Victualler 

1 

44 

Plumbers 

3 

(( 

Saddler  . 

1 

44 

Blacksmiths 

9 

(C 

Coach-makers 

4 1 

44 

Bakers  . 

4 

11 


Table  IY. — Continued. 


Wives  of  Confectioners 

3 

Widows  of  Lawyers  . 

4 

“ Hairdressers 

2 

“ Carpenters 

7 

“ Contractors  . 

4 

“ Clerks 

14 

“ E.  R.  Conductor  . 

1 

“ Tanners 

2 

“ Dentists 

4 

“ Teacliers  . 

2 

“ Watchmakers 

4 

“ Planters 

6 

“ Public  Officers 

4 

“ Bricklayers 

2 

“ Brewers 

2 

“ Painters 

2 

“ Optician 

1 

“ Seameir 

7 

“ Engravers 

2 

Of  the  Widows  similarly  situated, 

“ Engineers  . 

5 

were — 

“ Machinists 

6 

Widows  of  Merchants 

58 

“ Masons 

2 

“ Physicians 

15 

“ Printer 

1 

“ Public  Officers  . 

11 

“ Blacksmiths 

2 

“ Sea  Captains 

7 

“ Bakers 

2 

“ Hotel  Keepers  . 

6 

“ Druggist  . 

1 

“ Shoemakers 

23 

“ Musician  . 

1 

“ Clergymen 

5 

“ Interpreter 

1 

“ Farmers  . 

5!) 

“ Tailor 

1 

“ Coopers 

3 

“ Dentist 

1 

“ Laborers  . 

39 

“ Tinman 

1 

“ Manufacturers  . 

15 

Table  Y. — Showing  the  numher  of  single.,  married.,  ividows,  and 
widoivers  in  6390  patients. 


Males. 

Females, 

Total. 

Single 

1676 

1246 

2922 

Married 

1561 

1362 

2923 

Widows  ....... 

— 

379 

379 

Widowers 

166 

— 

166 
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Table  YI. — Showing  the  nativity  of  6390  paizewis. 


Natives  of  Pennsylvania  . 

3438 

Natives  of  Canada  . 

15 

“ New  Jersey 

305 

“ Prance 

23 

“ Delaware 

146 

“ England  . 

265 

‘ ‘ Maryland 

185 

“ Scotland  . 

40 

“ Virginia  . 

83 

“ Ireland  . 

792 

“ North  Carolina 

54 

“ Germany. 

355 

“ South  Carolina 

50 

“ Poland 

8 

“ Georgia  . 

26 

“ • Prussia  . 

14 

“ Alabama  . 

15 

“ Switzerland 

6 

“ Tennessee 

21 

“ Bermuda,  W.  I. 

2 

“ Indiana  . 

8 

“ Jamaica,  “ 

2 

“ Kentucky 

30 

“ St.  Domingo,  “ 

4 

“ D.  of  Columbia 

16 

“ Barbadoes,  “ 

4 

“ Maine 

17 

Cuba, 

10 

“ Massachusetts . 

70 

“ Guadaloupe,  “ 

1 

“ Connecticut 

41 

“ Martinique,  “ 

1 

“ Missouri  . 

13 

“ St.  Croix,  “ 

1 

“ Ohio 

35 

“ St.  Thomas 

1 

“ New  Hampshire 

9 

“ Isle  of  Madeira 

1 

‘ ‘ Louisiana 

21 

“ Isle  of  Man 

1 

“ Rhode  Island  . 

11 

“ Spain 

2 

“ New  York 

193 

“ Italy 

3 

‘ ‘ Mississippi 

9 

“ Denmark 

3 

“ Vermont  . 

5 

“ Holland  . 

4 

“ West  Virginia  . 

4 

“ Russia 

1 

“ Michigan . 

2 

“ Austria  . 

4 

“ Iowa 

1 

“ Bavaria  . 

3 

“ Texas 

3 

“ Venezuela,  S.  A. 

1 

“ Illinois 

4 

“ Norway  . 

1 

“ Florida  . 

1 

“ Costa  Rica 

1 

“ Sicily 

1 

“ St.  Kitts  . 

1 

“ Nova  Scotia 

2 

Born  at  Sea 

1 

Table  YII. — Showing  the  residence  of  6390  patients. 


Residents  of  Pennsylvania  . 

5264 

! 

Residents  of  Connecticut 

10 

( ( 

New  Jersey 

218 

Maine 

3 

( ( 

Delaware  . 

120 

Rhode  Island  . 

5 

;; 

Maryland  . 

144 

U 

New  York 

140 

(( 

Virginia  . 

69 

• 

Florida 

1 

West  Virginia  . 

7 

Wisconsin 

1 

(( 

D.  of  Columbia 

26 

4 i 

California  . 

4 

(( 

North  Carolina 

49 

44 

Oregon 

1 

( ( 

South  Carolina 

33 

44 

Minnesota 

2 

(( 

Georgia  . 

28 

4 4 

Kansas 

2 

u 

Alabama  . 

18 

44 

Montana  . 

1 

i; 

Louisiana  . 

39 

4 4 

Colorado  . 

1 

Tennessee 

15 

44 

.lamaica,  W.  I. 

1 

Kentucky, 

21 

44 

Barbadoes,  “ 

4 

Arkansas  . 

4 

44 

Cuba,  “ 

10 

( i 

Mississippi 

12 

44 

St.  Croix,  “ 

1 

u 

Vermont  . 

3 

44 

St.  Thomas,  “ 
Isl.  of  Madeira  . 

3 

u 

Texas 

9 

44 

1 

u 

Illinois 

16 

4 4 

Germany  . 

3 

K ( 

Michigan  . 

4 

44 

Venezuela,  S.  A. 

2 

U 

Ohio  . 

40 

44 

England  . 

2 

( ( 

Indiana 

13 

4 4 

Norway  . 

1 

(( 

Missouri  . 

19 

44 

Costa  Rica 

1 

u 

Massachusetts  . 

. 16 

44 

Mexico 

1 

New  Hampshire 

1 

44 

Canada 

3 

Iowa 

7 

! 
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Table  YIII. — Showing  the  supposed  causes  of  insanity  in  6390 

cases. 


M. 

F. 

T. 

M. 

F. 

T. 

Ill  health  of  various 

Mortified  pride 

2 

1 

3 

kinds  . 

031 

518 

1149 

Celibacy  . 

1 

— 

1 

Intemperance  . 

493 

45 

538 

Anxiety  for  wealth  . 

3 



3 

Loss  of  property 

162 

43 

205 

Use  of  opium  . 

10 

13 

23 

Dread  of  poverty 

3 

2 

5 

Use  of  tobacco 

12 

2 

14 

Disappointed  alfec- 

Lead-poisoning 

1 

— 

1 

tions 

30 

51 

81 

Use  of  quack  niedi- 

Intense  study  . 

38 

11 

49 

cilies 

2 

1 

3 

Domestic  difficulties 

44 

84 

128 

Puerperal  state 

— 

247 

247 

Frig-ht 

15 

29 

44 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 



11 

11 

&c. 

75 

240 

315 

Uncontrolled  passion 

5 

7 

12 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

43 

10 

53 

Injuries  of  the  head 

78 

6 

84 

Religious  excitement 

76 

113 

189 

Masturbation  . 

80 

1 

81 

Political  excitement 

13 

— 

13 

Mental  anxiety 

155 

246 

40f 

Metaphysical  specu- 

Exposure  to  cold 

3 

1 

4 

lations  . 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise 

6 

2 

8 

rays  of  the  sun 

60 

2 

62 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat 

1 

1 

2 

tations  . 

8 

17 

25 

Exposure  in  army  . 

6 

— 

6 

Nostalgia 

— 

7 

7 

Old  age  . 

— 

1 

1 

Stock  speculations  . 

2 

— 

2 

Unascertained . 

1301 

1272 

2573 

Want  of  employment 

42 

2 

44 

Table  IX. — Showing  the  ages  at  ivhich  insanity  first  aiypeared 

in  6390  patients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17 

Between  45  and  50 

243 

201 

444 

Between  10  and  15 

52 

60 

112 

^ i 

50  and  55 

172 

144 

316 

i i 

15  and  20 

318 

300 

618 

a 

55  and  60 

116 

107 

223 

ii 

20  and  25 

603 

536 

1139 

( ; 

60  and  65 

85 

63 

148 

U 

25  and  30 

588 

529 

1117 

65  and  70 

35 

20 

55 

(( 

30  and  35 

403 

400 

803 

70  and  75 

20 

14 

34 

35  and  40 

428 

311 

739 

u 

75  and  80 

12 

6 

18 

a 

40  and  45 

313 

285 

598 

a 

80  and  85 

2 

7 

9 

Table  X. — Showing  the  forms  of  disease  for  lohich  6390 
patients  were  admitted. 


Males. 

Females. 

Total. 

Mania 

1507 

1426 

2933  1 

Melancholia 

767 

950 

1717  1 

Monomania  ...... 

505 

367 

872  , 

Dementia  ...... 

610 

239 

849  ; 

Delirium 

14 

5 

19 

14 


Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months  .... 

1619 

1671 

3290 

Between  3 and  6 months  .... 

205 

216 

481  • 

“ 6 montlis  and  one  year 

417 

337 

7^4 

‘ ‘ 1 and  2 years  . 

432 

286 

718 

“ 2 and  3 “ 

216 

130 

346 

“ 3 and  4 “ . . . 

112 

84 

196 

“ 4 and  .6  “ . . . . 

80 

49 

129 

“ 5 and  10  “ . . . . 

135 

110 

245 

“ 10  and  15  “ . . . . 

52 

40 

98 

“ 15  and  20  “ . . . . 

26 

27 

53 

“ 20  and  25  “ . . . . 

23 

14 

37 

“ 25  and  30  “ 

12 

10 

22 

“ 30  and  35  “ . . . . 

6 

4 

10 

“ 35  and  40  “ 

4 

— 

4 

“ 40  and  45  “ . . . . 

3 

2 

5 

“ 45  and  50  “ 

1 

1 

2 

Table  XII. — Showing  the  number  of  the  attack  in  6390  cases. 


M. 

E. 

T. 

M. 

F. 

T, 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2485 

2108 

4593 

10th  0 m.  0 f.,  11th  3 m.  4 f. 

9 

10 

19 

Second  “ 

522 

516 

1038 

12th  3 m.  3 f.,  13th  1 m.  2 f. 

4 

5 

9 

Third  “ 

100 

184 

344 

14th  1 m.  3 f.,  15th  1 m.  1 f. 

2 

4 

6 

Fourth  “ 

84 

74 

158 

16th  1 m.,  17th  2 ni.  . 

3 

— 

3 

Fifth  “ 

41 

42 

83 

18th  4 m.,  19th  2 m.  . 

6 

— 

6 

Sixth  “ 

54 

12 

00 

20th  and  21st  each  1 m.  and  1 f. 

2 

2 

4 

Seventh  “ 

16 

6 

22 

22d  1 m.,  and  to  26th  each  1 f.  . 

1 

5 

6 

Eighth  “ 

9 

8 

17 

27th  2 f.,  29th  If. 

— 

3 

3 

Ninth  “ 

5 

4 

9 

30th,  31st,  32d,  33d,  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  5995  patients,  who  have  been 
discharged  or  died — their  sex,  and  the  forms  of  disease  for 
which  theij  were  admitted. 


O 

d 

g 

a: 

Q 

V 

d 

B 

d 

«• 

d 

g 

d 

% 

d 

s 

S 

Q 

P 

Cured  . 

1522 

1472 

2994 

1686 

826 

403 

77 

2 

Much  improved 

195 

302 

497 

210 

185 

73 

29 

Improved 

542 

455 

997 

358 

288 

170 

181 

— 

Stationary 

497 

245 

742 

241 

163 

106 

231 

1 

Died 

441 

324 

765 

332 

156 

30 

225 

16 

15 


Table  XIT Showing  the  number  of  admissions,  discharges, 

cures,  and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions 

Discharges. 

Cures. 

1 

Deaths. 

1st  montli  . 

504 

494 

214 

66 

2d 

479 

349 

176 

52 

3d 

U 

548 

461 

232 

62  1 

4t!i 

U 

628 

453 

215 

68 

5th 

u 

632 

538 

263 

68 

6th 

(( 

621 

524 

258 

48 

7th 

(( 

527 

564 

284 

73 

8th 

u 

515 

544 

275 

83 

9th 

( & 

497 

533 

276 

71 

10th 

507 

530 

280 

58 

11th 

u- 

470 

503 

252 

55 

12th 

462 

502 

269 

61  j 

EvExiiSra  Exteetaixmexts,  Ixsteuctiox  axd 
Aihusemext  of  the  Patiexts. — All  the  arrano-e- 
ments  for  evening  entertainments  have  been  kept  np 
without  diminution  in  any  respect.  Daring  the 
year  just  closed,  through  the  kindness  of  various 
friends  in  Philadelphia,  we  have  had  more  than  the 
usual  variety,  and  many  of  the  readings  and  con- 
certs thus  given  have  been  of  a high  order.  As  in 
the  previous  four  years,  there  was  not  a single 
evening  of  any  w'eek,  at  the  Department  for  Fe- 
males, during  fully  nine  months,  that  there  was 
not  some  entertainment  in  which  a large  pro- 
portion of  all  the  patients  could  participate ; and 
the  same  was  the  case  at  the  Department  for 
Males,  with  the  exception,  that  instead  of  light  gym- 
nastics— so  very  successful  under  the  care  of  the  able 
teacher  of  this  branch,  at  the  Department  for  Fe- 
males— recourse  was  had,  on  two  evenings,  to  the 
varied  provision  of  games,  in  the  wards,  with  an 
occasional  special  entertainment  in  the  lecture  room. 
Very  fine  exhibitions  of  dissolving  views,  and  of 
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various  other  kinds,  readings  from  standard  au- 
thors, lectures  on  a great  variety  of  subjects,  con- 
certs, gymnastic  exercises,  patients’  and  officers’  tea 
parties,  with  other  amusements,  continue  to  he 
among  the  prominent  means  of  breaking  up  the  sad 
monotony  of  the  evenings,  which,  in  former  times, 
was  so  much  and  so  justly  complained  of  in  all  in- 
stitutions for  the  insane.  Considerable  additions 
have  been  made  to  the  libraries,  to  the  collection  of 
pictures  and  curiosities,  of  views  for  the  lanterns, 
to  the  amount  of  newspaper  and  periodical  reading, 
and  to  the  means  of  riding.  The  walks  within  the  in- 
elosure  have  been  put  in  excellent  order,  and  nothing 
but  sickness  and  stormy  weather  now  prevents  any  of 
the  patients  from  having  a large  amount  of  out-door 
exercise  daily.  Among  the  ladies  some  new  forms 
of  occupation,  and  especially  fancy  sawings  in  wood, 
have  been  introduced,  quite  successfully.  In  all 
suitable  weather,  out-door  games  have  been  much 
used  by  the  patients  at  both  buildings. 

Impeovements.  — The  principal  improvements 
made  during  the  past  year,  at  the  Department  for 
Females,  consist  in  the  erection  of  a sewing  room, 
in  immediate  connection  with  the  parlor  of  the 
north  3d  ward,  and  of  a similar  one  for  the  south 
wing,  and  which,  by  having  the  walls  carried  up 
another  story,  gives  a bright  and  cheerful  dining- 
room for  the  1st  and  2d  wards,  on  that  side  of  the 
house,  in  place  of  those  heretofore  used.  This 
dining-room  is  entered  from  the  2d  ward  parlor,  and 
has  in  it  a dumb  waiter  and  speaking  tube  commu- 
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nicating  with  the  basement,  a china  closet,  sink, 
steam  table,  etc.  All  these  rooms  are  warmed  by 
steam  taken  from  the  main  neating  pipe,  and  will 
add  greatly  to  the  comfort  of  the  patients  and  the 
convenience  of  onr  domestic  arrangements.  A small 
brick  kitchen  has  also  been  added  to  the  farm  house. 

A new  building  capable  of  accommodating  thirty 
patients,  in  two  distinct  wards,  and  rendering  the 
Department  for  Females  equal  in  capacity  to  that 
for  Males,  has  been  commenced,  and  the  work  has 
so  far  progressed  as  to  be  under  roof,  and  will 
be  finished  during  the  coming  summer.  This  ad- 
dition to  the  Hospital  is  being  put  up  from  what 
is  left  of  the  legacy  of  the  late  Joseph  Fisher,  and 
which  was  specially  given  for  extending  and  im- 
proving the  accommodations  for  the  insane.” 

The  improvements  at  the  wash-house  and  in  the 
engine-room  at  the  Department  for  Females,  de- 
scribed in  last  year’s  report,  have  turned  out  very 
satisfactorily,  and  fully  equalled  all  that  was  antici- 
pated from  them. 

At  the  Department  for  Males  all  the  large  boilers 
have  been  thoroughly  overhauled  and  are  now  in 
complete  order.  The  main  steam-pipe  leading 
from  them  to  the  extreme  northern  side  of  the 
building  has  been  renewed,  and  its  location  changed 
from  the  under-ground  duct  leading  to  the  main 
chimney,  to  the  basement  of  the  hospital  buildings, 
with  manifest  advantage,  both  in  efficiency  and  con- 
venience of  access.  This  main  pipe  has  been  pro- 
tected by  a non-conducting  covering,  and  the  changes 

made  have  secured  a more  equable  diffusion  of  heat 
2 
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through  the  extreme  portions  of  the  northern  section 
of  the  building,  than  was  ever  before  had. 

The  lectnre-room  at  the  Department  for  Males 
has  been  greatly  improved  in  appearance  by  new 
carpeting,  curtains,  pictures,  etc.,  and  what  makes 
the  change  particularly  appreciated  is  that  it,  like 
so  many  of  our  other  improvements  which  have 
added  materially  to  the  cheerfulness  of  the  wards 
and  the  comfort  of  the  patients,  was  done  entirely 
by  special  contributions  from  friends  of  the  hospital. 

The  roadways  and  plank-walks  which  are  so  valu- 
able in  connection  with  the  daily  exercise  of  the 
patients,  have  been  thoroughly  repaired,  and  are 
now,  with  few  exceptions,  in  admirable  order. 
JSTothing  adds  more  to  the  comfort  of  all  classes  of 
patients  than  these  walks,  which  are  always  avail- 
able, unless  it  is  actually  storming.  They  seem,  in 
our  experience,  preferable  to  any  other  kind  that  we 
have  used,  and  when  well  made,  we  have  found  them 
to  last  about  seven  years,  and  their  advantages  are 
sufficient  to  justify  their  renewal  at  these  periods. 

Supply  op  Water. — From  the  opening  of  this 
hospital  in  1841,  until  within  a very  short  time,  it 
has  been  supplied  with  water  from  springs  on  its 
own  premises,  collected  in  large  wells  or  in  a pond, 
and  thence  raised  by  steam  j)umi3iiig  machinery  into 
tanks  in  the  domes  of  the  two  buildings,  and  after- 
wards distributed  throughout  the  establishment. 
Within  the  last  few  years,  however,  the  amount 
derived  from  these  springs  has  been  found  to  be 
gradually  diminishing,  and  it  has  recently  become 
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obvious  that  sooner  or  later,  to  be  certain  of  an 
abundant  supply  of  this  essential  of  every  such  in- 
stitution, it  would  be  necessary  to  look  for  it  from 
other  sources.  The  erection  of  the  new  city  works 
on  the  western  side  of  the  River  Schuylkill,  and 
the  completion  of  the  large  basin  on  George’s  Hill, 
gave  an  opportunity  to  obtain  all  we  require,  and, 
it  is  hoped,  without  pumping.  This  is  certainly 
so  at  the  Department  for  Females,  and  will  probably 
be,  at  the  Department  for  Males,  which  is  several 
feet  higher.  Through  the  liberality  of  the  city 
authorities,  this  hospital  is  now  able,  at  a very 
moderate  cost,  to  secure  all  the  water  required,  from 
this  source,  and  also,  by  the  attachments  to  the 
street  mains,  to  bring  the  city  water  so  near  the 
buildings  as  to  be  available  in  case  of  fire,  plugs 
being  placed  in  proper  positions  around  it. 

This  change  is  to  be  regarded  as  one  of  the  most 
important  improvements  made  during  the  year. 
There  is  nothing  that  should  be  more  certainly  de- 
termined, when  selecting  the  site  for  a hospital  for 
the  insane,  than  the  source,  purity,  and  positive 
abundance  of  its  water  supply.  This  is  absolutely 
necessary  for  the  safety  of  the  buildings  from  fire, 
and  for  the  health,  comfort,  and  treatment  of  its  in- 
mates. While  there  should  be  no  waste  of  water, 
more  than  of  anything  else,  still  the  supply  should 
always  be  so  abundant  that  just  as  much  as  is  de- 
sired may  be  used  for  all  purposes.  It  is  melancholy 
to  knoAV  how  often  this  most  important  matter  has 
been  neglected,  and  how  many  institutions  have. 
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from  this  cause,  not  only  experienced  great  incon- 
veniences, but  have  had  constant  risks  that  ought 
never  to  be  incurred,  and  not  rarely  have  suffered 
from  epidemics  of  a serious  character  among  their 
residents,  which  Avere  probably  attributable  to  this 
source  alone.  A doubt  as  to  the  abundance  of  the 
water  supply,  ought  to  be  enough  to  cause  the  rejec- 
tion of  any  site  recommended  for  any  kind  of  hos- 
pital, and  especially  of  one  for  the  insane,  no  matter 
Avhat  may  be  its  other  advantages. 

Municipal  Impeovements. — The  Avork  on  Haver- 
ford  Street,  to  which  allusion  was  made  a year  ago, 
has  been  mainly  completed,  and  although  involving 
the  Institution  in  an  inconveniently  large  expenditure, 
has  certainly  added  much  to  the  convenience  of  the 
hospital  and  of  those  who  liaA^e  occasion  to  visit  it. 
But  for  the  early  period  at  Avhich  the  cold  Aveather 
began,  everything  Avould,  before  this,  have  been 
finished  on  HaAmrford  Street.  The  proposed  open- 
ing, Avidening,  and  paving  of  Market  Street,  during 
the  year  just  commencing,  will  be  a still  more  costly 
undertaking  than  the  work  already  accomplished  on 
Haverford  Street.  It  is  hoped  that  this  can  be  done 
so  as  to  promote  the  interests  of  the  public  and  with- 
out seriousl}^  impairing  the  conveniences  of  the 
hospital,  for  Avhat  benefits  or  injures  the  latter,  can- 
not but  do  the  same  to  the  community,  for  their 
true  interests  are  identical. 

The  amount  paid  during  the  year  for  Avork  on 
Haverford  Street  Avas  $11,549  38. 
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Acknowledgments. — As  in  previous  years,  I 
have  the  pleasure  of  making  acknowledgments  to 
a large  number  of  friends  of  the  hospital  for  their 
generous  remembrance  of  it,  and  their  aid  in  pro- 
moting the  comfort  and  happiness  of  its  patients. 

To  Wistar  Morris  for  $100 ; to  Mrs.  H.  L.  for 
$100 ; to  J.  Edgar  Thomson  for  $60 ; to  Mrs. 
Charles  Wood  for  $50;  to  Samuel  Welsh  for  $50; 
to  J.  Gillingham  Fell  for  $50 ; to  George  W.  Childs 
for  $50 ; to  A.  E.  Borie  for  $50 ; to  Matthew  Baird 
for  $50;  to  Win.  A.  Blanchard  for  $50;  to  Misses 
H.  and  R.  Benson  for  $50 ; to  Daniel  R.  Paul  for 
$50 ; to  Thomas  H.  Powers  for  $50 ; to  Thomas  A. 
Scott  for  $50;  to  Jacob  P.  Jones  for  $25 ; to  Joseph 
Harrison,  Jr.,  for  $25;  to  Wm.  Massey  for  $25  ; to 
William  Ray  for  $25 ; to  J.  G.  W.  for  $25 ; to  R. 
B.  Collins  for  $25  ; to  Jay  Cooke  for  $25  ; to  Mrs. 

L.  J.  for  $25 ; to  A.  L.  F.  for  $25 ; to  Dr.  E.  A. 
Smith  for  $25 ; to  G.  P.  H.  for  $25  ; to  J ohn  J. 
ThomxDSon  for  $25;  to  Wm.  Weightman  for  $20; 
to  E.  & R.  Draper  for  $20 ; to  W.  B.  Perkins  for 
$20;  to  Joseph  Stoddart  for  $20  ; to  Beach  Vander- 
pool  for  $20 ; to  Mrs.  Wilstach  for  $10 ; to  Mrs. 
Reading  for  $10  ; to  Mrs.  E.  Chapman  for  $10 ; to 

M.  L.  Dawson  for  $10;  to  IMrs.  H.  M.  J.  for  $10; 
to  Joseph  C.  Turnpenny  for  $10;  and  to  James 
Beliak,  Mrs.  Locke,  Mrs.  T.  C.  Remard,  and  to  Mrs. 
Ballard,  each,  for  $5.  All  the  above  sums,  amounting 
to  $1290,  were  given  for  specific  objects  at  the  De- 
partment for  Males,  such  as  the  purchase  of  a new 
piano,  a new  cabinet  organ,  for  pictures,  or  for  fit- 
ting up  and  refurnishing  the  Lecture  Room.  To 
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Charles  H.  Rogers,  of  ]ST.  York,  we  are  also  indebted 
for  $500  for  the  benefit  of  the  patients  in  the  same  de- 
partment : to  the  late  Mary  Ann  Williams,  through 
her  sister,  Eliza  P.  Gurney,  we  are  indebted  for  $1000, 
to  be  added  to  the  Permanent  Fund  of  the  Pennsyl- 
vania Hospital  for  the  Insane;  to  Eliza  P.  Gurney 
for  $500,  for  the  benefit  of  its  patients ; and  for  the 
same  object,  to  “A  Friend,”  for  $50;  to  Joseph  C. 
Turnpenny  for  $50;  to  John  Robbins  for  $50;  to 
William  Massey  for  $50 ; to  Henry  Morris  for  $5 ; and 
to  “A  former  patient”  for  $5.  To  Francis  Wells  we 
are  under  special  obligations  for  a large  number  of 
readings  at  both  departments,  and  for  valuable  aid  in 
onr  various  means  of  entertaining  the  patients ; to 
J.  E.  Megargee,  Prof.  Rheinhart,  and  friends,  for 
readings  and  entertainments  at  both  departments;  to 
F.  C.  Bangs  for  two  readings  ; to  Mr.  Platt  for  a lec- 
ture ; to  Dr.  Deal  for  a lecture  on  Flame ; to  Miss 
Wilhelm  and  friends  for  two  concerts ; to  Mr.  and 
Mrs.  Kelleher  and  Prof.  Carl  Roese  for  a concert; 
to  Prof.  Gilder  and  the  Hayes  Quartette  for  a 
concert ; to  Miss  Hershey  and  friends  for  two 
concerts;  to  the  Messrs.  Yeilson  and  friends  for 
a concert;  to  Mr.  and  Miss  Gotterman  for  a con- 
cert ; to  Miss  Schamburg,  Professor  Rondinella, 
and  friends,  for  a concert ; to  Mrs.  Bradley  and 
friends  for  a concert;  to  Mr.  Duane  for  an  even- 
ing entertainment;  to  Mr.  and  Mrs.  E.  L.  Daven- 
port for  the  same;  to  Mr.  Blitz  for  a performance 
before  the  patients;  to  Mrs.  Charles  Wheeler  for  a 
handsome  set  of  Cooper’s  Wgrks  for  the  library;  to 
J.  B.  Lippincott  & Co.  and  Claxton,  Remsen,  & 
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Haffelfinger  for  liberal  deductions  in  the  price  of 
• books;  to  J.  F.  Eppelsheimer  for  all  the  belting  and 
other  leather  required  at  the  Department  for  Males ; 
to  Schomacker  & Co.  for  deduction  from  price  of 
piano  ; to  James  Beliak  for  deduction  from  price  of 
cabinet  organ ; to  Isaac  S.  Williams  for  deduction 
from  amount  of  bill ; to  Wistar  Morris  for  the  “ Il- 
lustrated London  ISTews”  and  other  periodicals  ; to 
Joseph  Stoddart  for  one  year’s  subscription  to  “To- 
Day  to  Tracy  S.  Knapp  for  fifty  Prayer  Books 
and  a Bible  Commentary ; to  the  Tract  Society  for 
fifty  almanacs  and  periodicals  ; to  George  H.  Stuart 
for  books  and  periodicals ; to  Benjamin  II.  Shoe- 
maker for  valuable  mirrors ; to  Mrs.  A.  D.  Morris 
and  friends  for  pictures  and  papers ; to  Miss  Otto 
for  periodicals;  to  Wm.  Kay  for  periodicals;  to 
Edward  Y.  Townsend  for  two  framed  pictures  ; to 
Dr.  E.  A.  Smith  for  a lot  of  books ; to  the  Phila- 
delphia Bible  Society  for  Bibles ; to  Samuel  Mason 
for  a carriage  for  the  use  of  the  patients ; to  the 
“ Evening  Star”  for  a fine  croquet  set ; to  A.  Bech- 
tel for  a set  of  minerals  for  the  museum;  to  Dr.  J. 
Gordon  Maxwell  for  valuable  aid  in  the  evening  en- 
tertainments ; to  Alexander  J.  Derbyshire  for  the 
use  of  a horse  for  the  patients’  carriage,  and  for 
various  prints  and  engravings ; to  the  Franklin  Fire 
Insurance  Company  for  two  copies  of  Harper’s  Mag- 
azine ; to  the  publishers  of  the  “Philadelphia  Even- 
ing Bulletin,”  and  of  the  Kew  York  “Evening 
Mail”  for  a copy  of  their  daily  papers ; and  to  James 
W.  Queen  & Co.,  and  to  W.  Mitchell  McAllister,  we 
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are  again  indebted  for  their  liberality  and  the  interest 
they  have  always  manifested  in  aiding  ns  to  add  to 
the  means  of  amusement  of  the  patients. 

I have  the  pleasure  to  be  able  to  report  no  change 
in  the  officers  associated  with  me  during  the  past 
year.  As  has  been  the  case  since  the  opening  of  the 
Department  for  Males,  in  1859,  Dr.  S.  Preston  Jones 
has  had  the  immediate  charge  of  that  division  of  the 
hospital,  and  in  the  performance  of  his  important 
duties  he  has  had  during  the  year  the  assist- 
ance of  Dr.  Wm.  H.  Parties,  as  Assistant  Phy- 
sician, while  Joshua  P.  Edge  has  continued  as 
Steward,  and  Hannah  P.  Sager  as  Housekeeper.  At 
the  Department  for  Females,  Dr.  William  P.  Moon 
is  Assistant  Physician,  Joseph  Jones,  Steward,  and 
Anne  Jones,  Matron. 

To  all  those  who  have  been  mentioned,  especially, 
and  to  all  others,  whatsoever  may  have  been  their 
duties,  bringing  them  in  any  way  in  contact  with  the 
patients,  or  who  have  accomplished  anything  to  in- 
crease their  comfort,  I would  express  my  very  sincere 
obligations  for  all  they  have  done  to  promote  the  pros- 
perity of  the  hospital  and  add  to  the  happiness  of 
its  inmates.  As  I have  often  said  before,  there  is 
no  place  so  high,  nor  any  so  low,  but  that  a genuine 
unselfish  devotion  to  the  performance  of  its  duties 
will  be  of  service  to  the  sick,  ought  to  and  will  se- 
cure the  respect  of  eveiy  friend  of  the  affiicted,  and, 
better  than  all,  the  satisfaction  that  comes  from  a 
consciousness  of  these  duties  having  been  faithfully 
performed. 
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Eeceipts  and  Expendituees. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department  of  this  hospital,  during  the  year  1872, 
have  been  transcribed  from  the  books,  by  the  Stewards 
of  the  Institution,  viz  : — 


Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds  . 
Household  expenses  .... 

Furniture  ...... 

Lights  ...... 

Fuel  ....... 

Garden,  grounds,  live  stock,  and  carriages 
Grain  and  feed  for  stock 
Repairs  and  improvements  . 

Medicines  ...... 

Amusement  of  patients 
Stationery  and  printing 
Librarv  ...... 

Miscellaneous  ..... 

Renewing  steam  and  water-pipes 
Covering  steam  and  water-pipes  and 
boilers  with  felting  .... 


^24,244  40 
49,231  47 
7,740  67 
1,791  80 
8,594  74 
1,112  90 
783  60 
4,770  58 
1,553  11 
230  68 
415  44 
177  73 
175  15 
1,809  46 

1,867  20 


Supporting  wall  on  Haverford  Street 


506  03 


Total  expenditures 
ilet  receipts 

Average  number  of  patients 

free  patients 


a 


a 


$105,004  96 
$103,675  99 
202 
15 


Amount  expended  in  1872  on  free  patients  $7,800  00 


26 


es 


Expen-dituees. 

DEPARTMENT  FOR  FEMALES. 

Salaries  and  wages  of  all  kinds  . 
Household  expenses 
Fnrnitnre 

Lights  .... 

Enel  .... 

Garden,  grounds,  live  stock,  and  carriag 
Grain  and  feed  for  stock 
Eepairs  and  Improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 

Eehuilding  and  furnishing  laundry 
Municipal  improvements  on  Haverford  St 


120,850  14 
36,537  47 
3,588  47 
2,047  72 
5,953  70 
1,213  25 
3,073  05 
6,582  11 
849  51 
989  58 
593  76 
74  18 
99  74 
2,176  47 
. 11,043  25 


Total  expenditures 
Het  receipts 

Average  number  of  patients 

free  patients 


U 


U 


195,672  40 
95,256  07 
202 
28 


Amount  expended  in  1872  on  free  patients  $13,261  50 


From  these  statements  it  will  he  seen  that  the 
average  number  of  patients  in  the  hosiDital  is  rather 
greater  than  last  year,  and  from  various  causes  the 
average  cost  per  patient  has  also  increased.  Had  the 
accounts  been  kept  open  one  day  longer,  the  receipts 
and  expenditures  would  have  been  just  about  the 
same. 

The  average  number  of  free  patients  receiving  the 
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benefits  of  the  hospital  is  exactly  the  same  as  last 
year,  and  the  amount  expended  on  this  class  during 
the  }mar  1872  was  $21,061  50. 

Ceowdix'g  of  Hospitals  for  the  Insahe.  The 
Dematstd  for  Increased  Accommodations. — The 
evils  resulting  from  crowding  Hospitals  for  the 
Insane  are  so  grave,  and  the  results  of  this  condition 
so  obvious  to  any  intelligent  observer,  that  it  is 
wonderful  that  this  state  of  things  has  become  so 
general  and  has  been  so  long  tolerated,  especially  in 
the  State  institutions  throughout  the  country.  Those 
who  have  passed  through  this  ordeal,  need  not  be 
told  what  are  the  results  that  are  almost  sure  to  ac- 
company it.  Subversive  of  all  good  discipline,  this 
condition  becomes  the  apology  for  what  would  not 
otherwise  be  tolerated.  The  labor  and  anxiety  of  all 
concerned  are  unnecessarily  increased,  the  comfort 
of  the  patients  is  diminished,  the  classification  is 
impaired,  dangers  are  multiplied,  accidents  become 
more  numerous,  and  no  institution  thus  situated  can 
do  full  justice  to  itself  or  its  inmates. 

It  has  been  the  good  fortune  of  this  hospital,  since 
the  opening  of  the  Department  for  Males,  more  than 
thirteen  years  ago,  to  be  clear  of  all  such  experience, 
and  the  comfort  of  always  having  spare  rooms  has 
been  recognized  as  an  advantage  to  patients  and  all 
engaged  in  their  care,  that  can  hardly  be  over-esti- 
mated. There  is  one  possible  advantage  that  may 
come  from  this  crowding,  but  it  is  apt  to  come  too 
slowly.  It  may  lead  to  an  extension  of  the  build- 
ings, as  was  the  case  here ; for  it  was  the  crowded 
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condition  of  the  Hospital,  and  the  certainty  of  in- 
creased demands  on  it  for  accommodations,  that  led 
to  the  erection  of  the  new  building,  and  gave  an  op- 
portunity to  test,  what  has  resulted  so  satisfactorily, 
the  separation  of  the  sexes. 

It  was  in  view  of  the  steadily  increasing  disposi- 
tion to  crowd  an  improper  number  of  patients  into 
most  hospitals,  and  a settled  conviction  on  the  part 
of  all  practical  men,  of  the  dangers,  discomforts,  and 
losses  resulting  from  it,  that  led  “ The  Association 
of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,”  at  its  late  meeting  at  Madison,  Wis- 
consin, to  adopt,  with  entire  unanimity,  the  following 
resolutions,  which  are  commended  to  the  earnest 
consideration  of  all  in  authority  : — 

Hesolved,  That  this  Association  regards  the  custom 
of  admitting  a greater  number  of  patients  than  the 
buildings  can  properly  accommodate,  which  is  now 
becoming  so  common  in  Hospitals  for  the  Insane  in 
nearly  every  section  of  the  country,  as  an  evil  of  great 
magnitude,  productive  of  extraordinary  dangers,  and 
subversive  of  the  good  order,  perfect  discipline,  and 
greatest  usefulness  of  these  institutions,  and  of  the 
best  interests  of  the  insane. 

Resolved,  That  this  Association  having  repeatedly 
affirmed  its  well-matured  convictions  of  thehumanity, 
expediency,  and  econoni}^  of  every  State  making  ample 
provision  for  all  its  insane,  regards  it  as  an  important 
means  of  efiecting  this  object,  that  these  institutions 
should  be  kept  in  the  highest  state  of  efficienc}",  and 
the  difference  in  condition  of  patients  treated  in  them. 


29 


and  those  kept  in  almshouses,  jails,  or  even  private 
houses,  be  thus  most  clearly  demonstrated. 

jResolved,  That  while  fully  recognizing  the  great 
suffering  and  serious  loss  that  must  result  to  indi- 
viduals by  their  exclusion  from  hospitals,  when  labor- 
ing under  an  attack  of  insanity,  this  Association 
fully  believes  that  the  greatest  good  Avill  result  to  the 
largest  number,  and  at  the  earliest  day,  by  the  adop- 
tion of  the  course  iioav  indicated. 

Resolved,  That  the  boards  of  management  of  the 
different  hospitals  on  this  continent,  be  urged  most 
earnestly,  to  adopt  such  measures  as  Avill  effectually 
prevent  more  patients  being  admitted  into  their  re- 
spective institutions  than,  in  the  opinion  of  their 
superintendents,  can  be  treated  with  the  greatest  effi- 
ciency, and  without  impairing  the  Avelfare  of  their 
fellow-sufferers. 

Resolved,  That  the  Secretary  be  instructed  to  fur- 
nish a copy  of  these  resolutions  to  the  boards  of 
management  of  the  different  hospitals  for  the  insane 
in  the  United  States  and  the  British  Provinces. 

"While  it  will  not  be  denied  that  the  literal  carry- 
ing out  of  these  views,  as  stated  in  the  resolutions, 
cannot  fail  to  cause  suffering  to  individuals,  still  the 
other  result  is  pretty  sure  to  follow,  and  relief  to  all 
the  insane  yet  unprovided  for,  will  come  sooner  from 
this  course  than  from  any  other,  Avhile  those  who  are 
already  in  hospitals,  will  be  much  more  comfortably 
cared  for. 

It  has  been  shown  conclusively  that  it  is  the  inte- 
rest of  every  community,  not  only  as  fulfilling  the 
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claims  of  Immaiiity,  but  as  a matter  of  simple  eco- 
nomy, to  make  provision,  and  of  the  best  kind,  for  all 
the  insane  in  every  State.  Wherever  it  is  known 
that  no  more  patients  will  be  received  into  a State 
institution,  the  constituents  of  any  legislative  body 
will  be  jDretty  sure  to  demand  that  what  has  been  pro- 
vided for  a part,  shall  be  furnished  for  all, — for  every 
one  must  acknowledge  that  one  citizen  has  just  as 
much  1‘ight  to  partake  of  the  bounty  of  the  State  as 
another. 

While  it  is  fully  conceded  that  the  chronic  insane 
are  to  be  cared  for  just  as  much  as  the  recent,  still 
ample  provision  for  the  treatment  of  all  cases  of  in- 
sanity, in  their  early  stages,  is  the  only  mode  by 
which  we  can  hope  to  prevent  the  steady  accumula- 
tion of  chronic  cases,  so  much  complained  of,  as  tilling 
up  the  wards  of  our  hospitals,  and  becoming  a life- 
long expense  to  the  Commonwealth. 

Pennsylvania,  the  pioneer  in  this  great  work,  has 
been  gradually  extending  her  accommodations  for 
the  insane,  but  notwithstanding  the  size  of  the  three 
State  institutions  noAV  in  operation,  a much  more  ex- 
tended provision  is  still  needed,  to  give  to  all  her  citi- 
zens an  equal  chance  to  participate  in  the  provision 
made  by  the  State. 

For  just  one  hundred  years  fi-om  the  opening  of 
the  Pennsylvania  Hospital — the  first  in  America  for 
the  care  of  the  insane — it  furnished  the  only  hospital 
provision  for  the  treatment  of  the  indigent  of  this 
class  in  the  whole  Commonwealth.  For  these,  it  has 
always  done  what  it  could,  but  dependent,  as  it  is, 
entirely  on  private  benevolence,  the  amount  of  assis- 
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tance  it  was  able  to  render  has  been  comparatively 
limited.  The  opening  of  the  first  State  Hospital  at 
Harrisburg,  in  1851,  and  subsequently  of  those  at 
Dixmont  and  Danville,  has  given  great  relief  to  the 
most  urgent  cases  of  suffering  in  a considerable  por- 
tion of  the  State.  The  fact,  that  two  of  these  have 
long  been  crowded,  and  that  the  last-named,  only  re- 
cently opened,  soon  will  be,  calls  most  urgently  on 
the  wisdom  as  well  as  the  justice  and  humanity  of 
the  Legislature,  for  a prompt  and  favorable  response 
to  the  urgent  appeal,  just  made  by  the  State  Medical 
Society,  for  the  early  completion  of  the  orginal  plan 
of  the  hospital  at  Danville,  and  for  the  erection  of 
another  for  the  northwestern  counties  of  Pennsyl- 
vania. 

It  has  often  been  said  in  discussions  in  regard  to 
making  adequate  provision  for  all  the  insane  in  the 
different  States,  that  the  people  would  not  sanction 
so  large  an  expenditure  of  money  for  such  a purpose  ; 
and  yet  I believe  it  will  be  found  that  there  is  no  in- 
stance on  record,  where  the  people  objected  to  reason- 
able appropriations  for  this  object,  no  matter  how 
large  the  amount  asked  for.  ]S^o  expenditure  of  the 
public  funds  can  bring  more  noble  returns  to  the 
State,  and  no  results  from  their  use  can  secure  so 
thoroughly,  relief  to  the  suflerings  of  her  citizens. 

Any  other  ordinary  objects  may  fairly  be  asked  to 
wait,  so  long  as  the  jails,  the  almshouses,  and  the  pri- 
vate homes  of  her  people  have  any  insane  in  them, 
doubly  steeped  in  suffering,  as  they  must  be,  while 
they  are  waiting  for  the  State  to  provide  what  is 
necessary  for  the  relief  of  those  who,  in  all  civilized 
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countries,  have  been  recognized  as  her  wards.  Such 
works  by  the  State,  more  than  any  other,  lead  the 
people  to  feel  that  government  is  to  them  a beneficent 
institution,  and  it  is  around  the  firesides  made  happy 
by  this  provision  of  a Christian  age,  that  they  learn 
to  speak  of  those,  who  have  in  any  way  aided  in  se- 
curing to  them  these  privileges,  as  above  all  others, 
worthy  of  their  lasting  gratitude. 

Popular  Errors — their  Source  and  the  Ee- 
MEDT. — The  best  interests  of  the  insane  are  so  largely 
dependent  upon  a sound  public  sentiment  in  regard  to 
the  disease  and  its  treatment,  that  so  long  as  popular 
errors  on  these  subjects  exist,  it  seems  a duty  on  the 
part  of  those  who  are  specially  interested  in  the  wel- 
fare of  this  unfortunate  class,  to  do  what  they  can  to 
remove  these  obstacles  to  progress,  and  at  the  risk 
of  ever  so  much  repetition,  still  continue  to  bring 
facts  and  the  results  of  enlightened  experience,  to  meet 
and  expose  all  the  conclusions  that  are  so  often  found 
to  come  from  false  theories  and  unsupported  asser- 
tions. 

Most  of  those  who  have  charge  of  institutions  for 
the  insane,  are  too  thoroughly  occupied  with  their 
own  regular  and  important  duties,  to  undertake  to 
rejjly  to  all  the  anonymous  charges  which,  no  matter 
how  thoroughly  disposed  of  before,  seem  to  spring 
up  periodically.  These  are  generally  found  to  come 
from  irresponsible  sources,  to  be  based  on  the  most 
unsupported  assertions,  and  to  be  written,  as  has  been 
now  and  then  honestly  avowed,  more  from  a belief 
that  the  public  like  to  hear  stories  of  the  kind,  than 
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from  any  desire  to  discover  and  correct  abuses.  [N^ot- 
withstanding  all  this,  it  may  be  doubted  whether  loss 
may  not  have  arisen,  from  those  who  are  possessed  of 
such  an  array  of  facts  as  would  justify  them  in  speak- 
ing authoritatively  on  the  subject,  neglecting  to  give 
to  the  public,  on  suitable  occasions,  the  information 
that  would  let  all  inquirers  after  truth,  at  least  know 
that  there  are  two  sides  to  every  question,  and  that 
most  of  these  grave  charges  may  be  met  and  refuted 
by  facts  which  no  sophistry  can  controvert. 

The  frequent  repetition  of  any  statement,  no  matter 
how  extravagant  or  improbable,  is  apt  to  impress 
certain  people,  who  do  not  care  to  trouble  themselves 
with  such  investigations,  with  a belief,  to  a greater 
or  less  extent,  in  their  truth.  This  is  well  illustrated 
in  what  is  now  and  then  heard  in  quarters  where  no 
injustice  is  intended,  and  without  the  slightest  basis 
for  the  assertion,  that  sane  people  are  no  doubt  oc- 
casionally restrained  of  their  liberty  in  hospitals  for 
the  insane,  and  from  improper  motives  on  the  part  of 
their  relatives  and  friends.”  The  writers  of  sensa- 
tional stories  are  rarely  satisfied  with  the  adverb  just 
used,  and  instead  of  “ occasionally,”  are  apt  to  say 
“very  often”  in  this  connection,  and  without  giving 
any  facts  to  justify  the  assertion.  If  this  were  really 
so,  there  certainly  could  be  no  class  of  persons  better 
able  to  discover  these  cases,  none  more  interested  in 
doing  so,  and  none  more  likely  to  desire  to  correct 
such  a grievous  wrong,  than  the  officers  of  these  in- 
stitutions. It  has  been  with  these  feelings  that  the 
officers  of  this  hospital,  for  several  years  past,  have 

carefully  investigated  all  such  alleged  abuses,  and 
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obtained  the  most  reliable  testimony  in  regard  to 
those  cases  •which  have  not  been  under  their  own 
immediate  observation.  The  results  of  this  course 
have  been  frankly  given  on  previous  occasions,  and 
the  matter  is  again  referred  to,  simply  to  say  that  a 
more  extended  experience  has  only  confirmed  the 
statements  heretofore  made,  and  that  so  far  as  our 
Commonwealth  is  interested,  all  these  impressions 
about  sane  people  being  restrained  of  their  liberty  in 
hospitals  for  the  insane,  are  absolutely  groundless. 
In  regard  to  this  hospital  and  its  more  than  six 
thousand  patients,  I have  no  hesitation  in  speak- 
ing positively,  and  careful  inquiries  from  perfectly 
reliable  sources,  in  reference  to  the  other  institutions 
of  Pennsylvania,  leave  no  room  to  doubt  but  that  the 
same  is  true  in  regard  to  them. 

These  remarks  have  no  reference  to  inebriates  sent 
to  hospitals  by  special  orders  of  the  courts,  or  by 
their  legally  appointed  guardians,  and  about  whose 
insanity  there  may  be  a difference  of  opinion,  but  if 
the  disposition  of  these  cases  is  wrong,  the  error  is 
with  the  courts  and  the  juries  and  not  with  the  au- 
thorities of  the  hospitals. 

The  number  of  j^atients  coming  to  this  hospital 
voluntarily,  and  remaining  here  of  their  own  free 
will,  is  increasing  every  year.  As  a proper  under- 
standing of  the  nature  of  insanity  and  of  the  princi- 
ples of  treatment  becomes  more  generally  diffused, 
the  more  intelligent  the  patient  is,  the  more  likely 
will  he  be  to  desire  the  use  of  whatever  means  seem 
most  likely  to  promote  his  restoration,  or  to  ju-event 
the  full  development  of  the  disorder.  Some  of  this 
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class  of  patients  are  so  nearly,  if  not  quite,  sane,  that 
no  one  would  think  of  restraining  them  of  their 
liberty,  and  no  such  restraint  is  imposed. 

During  convalescence,  there  ^ is  often  a critical 
period,  when  too  early  a removal  always  involves 
great  risk  of  a relapse,  and,  possibly,  of  confirming 
the  disease.  It  is  just  here  that  patients  frequently 
become  impatient  of  restraint,  and  a resort  to  writs 
of  habeas  cor-pus  is  one  of  the  means  taken  to  secure 
a discharge.  Sometimes  these  are  obtained,  more 
often,  not ; but  whether  obtained  or  not,  they  have 
nothing  to  do  with  the  original  existence  of  insanity  ; 
and,  so  far  as  this  Institution  is  concerned,  no  judge 
has  ever  intimated  that  a patient  was  sane  when 
admitted,  or  that  he  did  not  then  require  hospital 
treatment.  It  has  only  been  a question  as  to  the  ex- 
pediency of  a discharge  at  that  particular  time,  and 
the  officers  of  the  hospital  only  ask  to  he  relieved  of 
responsibility  as  to  the  result  of  a course,  in  their 
judgment,  not  deemed  prudent.  The  condition  of  a 
patient  after  months  of  treatment,  can  be  no  indica- 
tion of  his  state  when  first  admitted  to  a hospital. 

While  on  this  subject  of  the  admission  and  deten- 
tion of  patients,  it  may  not  be  amiss  to  say  that  the 
Law  passed  by  the  Legislature  of  Pennsylvania,  in 
1869,  at  the  request  of  the  State  Medical  Society,  and 
mainly  based  on  the  suggestions  of  the  Association 
of  Hospital  Superintendents,  has  continued,  as  far  as 
I can  judge,  to  give  general  satisfaction. 

During  the  year,  only  a single  case  from  the  hos- 
pital has  been  before  a court,  under  a writ  of 
habeas  corpus.  This  lady,  when  legally  admitted, 
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was  understood  to  come  voluntarily,  always  seemed 
satisfied,  and  certainly  never  asked  to  leave.  From 
some  unknown  cause,  however,  after  a few  weeks 
residence  here,  she  applied  to  a prominent  legal  gen- 
tleman to  secure  for  her  the  benefits  of  a writ  of 
habeas  corpus,  which  was  properly  done.  Before  the 
time  fixed  for  the  return  to  the  writ,  however,  as 
sometimes  happens,  she  had  changed  her  mind,  and 
asked  to  have  all  proceedings  suspended.  Only  after 
considerable  difficulty  on  her  part,  and  a personal 
appearance  in  court,  this  was  effected.  Finding  the 
hospital  authorities  were  rather  disposed  to  have  her 
leave,  she  then  asked,  as  a favor,  to  be  allowed  to  re- 
main in  the  Institution,  and  did  spend  Several  weeks 
more  in  her  usual  apartments. 

In  connection,  also,  with  this  subject — of  sane 
people  being  restrained  of  their  liberty — it  may  not 
be  amiss  to  quote  the  conclusions  of  one  of  the  ablest 
and  most  distinguished  writers  on  medical  jurispru- 
dence, whose  opportunities  for  personal  observation 
and  access  to  all  reliable  sources  of  information  are 
unsurpassed,  and  whose  views  my  own  experience 
fully  confirms.  After  thoroughly  discussing  this 
whole  matter  about  the  confinement  of  sane  people, 
the  author  referred  to  says : “ Of  all  the  bugbears 
conjured  up  in  these  latter  times  to  frighten  grown 
people  from  the  course  pointed  out  by  true  science 
and  true  humanity,  it  would  be  hard  to  find  one  more 
destitute  of  real  substance  than  the  alleged  practice 
of  confining  sane  persons  in  hospitals  for  the  insane. 
We  have  yet  to  learn  of  the  first  well-authenticated 
case  in  this  country ; and  we  have  heard  the  same 
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thing  asserted  by  others,  whose  professional  duties 
have  enabled  them  to  be  well  informed  on  this  sub- 
ject. Although  this  does  not  prove  the  impossbility 
of  such  an  abuse,  it  certainly  does  prove  that  it  must 
be  an  exceedingly  rare  occurrence.” 

It  is  always  an  ungracious  task  to  censure  any 
portion  of  those  who  profess  to  guide  public  opinion, 
and  from  whom  all  who  are  laboi’ing  for  the  relief  of 
human  suffering,  feel  that  they  have  a right  to  ex- 
pect cordial  support.  It  cannot  be  denied,  however, 
that  no  small  part  of  the  unsound  views  in  regard 
to  the  insane,  still  prevalent  in  most  communities, 
is  mainly  due  to  publications  of  different  kinds,  con- 
taining assertions  and  insinuations,  made  without 
inquiry,  and  to  the  circulation  of  statements  based 
on  the  most  doubtful  authority.  These  charges 
generally  come  from  the  most  unreliable  kind  of  tes- 
timony, that  of  uncured  patients,  from  attendants 
discharged  for  inefficiency  or  misconduct,  or  some- 
times from  those  who  seem  to  have  a genuine  male- 
volent disposition. 

Every  one  must  have  observed  that  those  who 
have  a desire  to  bring  odium  on  institutions  for  the 
insane,  and  on  their  management,  have  stereotyped 
forms  for,  as  they  suppose,  effecting  this  object. 

In  all  these  newspaper  diseussions  about  the  ad- 
mission, detention,  and  treatment  of  the  insane,  it 
will  be  found,  almost  universally,  that  the  verdict  is 
rendered  after  hearing  only  one  side,  and  without 
making  any  effort  to  learn  whether  the  statements 
made  by  this  one  side  are  true  or  not.  It  is  of  this 
that  the  officers  of  hospitals  for  the  insane  certainly 
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have  much  cause  to  complain.  It  is,  no  doubt,  this 
mode  of  dealing  with  questions  regarding  insanity 
and  the  insane,  that  leads  these  writers,  so  often,  to 
criticise  the  opinions  of  the  judges,  whose  habit, 
every  where,  is  at  least  to  hear  both  sides  before 
rendering  a decision. 

I^Iext  to  the  assertions  about  sane  people,  already 
referred  to,  most  prominent  will  be  found  the  disposi- 
tion to  apply  offensive  epithets  to  persons  and  to  in- 
stitutions, to  misrepresent  the  character  of  both,  to 
assert  that  they  are  conducted  for  private  gain,  to 
libel  those  employed  in  the  care  of  the  patients,  to 
bring  up  old  cases  long  since  disposed  of,  and  to  adopt 
as  authority  the  views  of  persons  without  knowledge 
or  experience,  in  preference  to  the  opinions  of  those 
Avith  the  most  extended  opportunities  for  observa- 
tion. A brief  reference  to  some  of  these  is  all  that 
is  admissible  on  the  present  occasion. 

It  may  generally  be  taken  as  a guide  to  the 
animus  of  a writer  to  find  him  persistingly  ignor- 
ing the  proper  title  of  hospitals,  and  using  in  refer- 
ence to  them,  opprobrious  and  often  senseless  epithets, 
calling  their  medical  officers  jailers  or  keepers,  their 
nurses  or  attendants  anything  but  what  they  really 
are,  and  in  all  these  denunciations  exhibiting  a much 
more  intimate  familiarity  with  the  nomenclature  of 
prisons  and  penal  institutions,  than  of  those  ex- 
pressly dedicated  to  the  relief  of  human  suffering. 

These  terms,  and  the  ideas  of  treatment  which  are 
generally  found  associated  with  them,  come  from  the 
records  of  another  country  and  belong  to  the  begin- 
ning of  this  and  the  latter  part  of  the  last  century, 
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before  any  attempt  had  been  made  to  introduce  a 
humane  or  mild  treatment  for  this  class  of  sufferers. 
It  is  obviously  from  a reference  to  these  publications, 
and  from  receiving  as  facts  the  statements  of  writers 
of  fiction,  that  a large  part  of  such  views  are  adopted. 

Another  prominent  mode  resorted  to,  to  excite 
prejudice  against  hospitals  for  the  insane,  is  to  speak 
of  them  as  “private”  establishments,  meaning,  by 
that  term,  to  insinuate  that  they  belong  to  individuals 
or  joint-stock  companies,  and  that  they  are  carried  on 
for  the  pecuniary  benefit  of  those  connected  with  their 
management,  that  they  “ pay  large  dividends,”  and 
have  no  official  supervision.  Although  these  charges 
are  so  readily  disposed  of,  they  will  be  found  re- 
peated whenever  a fresh  raid  is  made  upon  this 
class  of  benevolent  institutions.  Those  who  have 
been  in  the  habit  of  crediting  the  assertion  that 
“ private  asylums  are  scattered  broadcast  all  over 
the  land,”  will  be  surprised  to  learn  that  there  is 
only  one  of  this  description  in  Pennsylvania,  and  so 
far  as  I know,  not  more  than  five  or  six  in  the  entire 
country,  all  of  which,  even  when  full,  accommodate 
little  more  than  a hundred  patients.  The  gentlemen 
conducting  these  reqnire  no  defence  from  me,  and  the 
subject  is  referred  to  here,  only  to  show  how  ridicu- 
lous and  malicious  such  a charge  really  is.  With 
the  single  exception  just  noted,  the  only  hospitals  for 
the  treatment  of  the  insane,  in  our  own  State,  are — 
as  in  most  others — those  under  the  immediate  care 
of  the  State  or  of  cities,  or  those  incorporated  for 
benevolent  objects,  which  receive  nothing  from  the 
public  treasury,  whose  income  is  all  used  for  the  bene- 
fit of  the  patients,  and  which  are  under  the  care  of 
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special  Boards  of  Managers.*  It  is  certainly  not 
too  much  to  say  that  no  State  or  city  institution  can 
have  a better,  more  thorough,  or  more  disinterested 
supervision  than  these  last.  The  high  character  of 
the  men  who  compose  their  Boards  of  Managers, 
their  more  frequent,  intelligent,  and  systematic  in- 
spections, and  their  devotion  to  the  best  interests  of 
the  insane,  are  of  such  general  notoriety,  that  they 
furnish  the  surest  guarantee  that  no  wrong  would  be 
permitted,  even  if  such  a disposition  anywhere  ex- 
isted. The  charter  of  our  own  Pennsylvania  Hos- 
pital dates  back  as  far  as  1751,  and  as  already  said,  it 
was  the  first  to  make  provision  for  the  care  and  cure 
of  the  insane  in  America,  and  for  just  one  hundred 
years,  it  was  the  only  hospital  in  the  State  to  which  the 
indigent  could  resort  for  relief  when  sufiering  from 
insanity. 

Those  employed  in  the  care  of  the  insane  are  hu- 
man, and  like  everything  else  that  is  so,  are  liable  to 
err.  It  is  conceded  that  but  a small  proportion  of 
those  who  apply  for  the  situation  of  attendants  are 
qualified  for  such  duties,  and  that  those  who  are 
engaged  often  show,  after  trial,  that  they  have  defects 
of  character  or  disposition  that  render  them  undesir- 
able in  a hospital  for  the  insane.  Still  there  are  so 
many  who  manifest  such  a thorough  interest  in  the 
performance  of  their  duties,  labor  so  unselfishly  in 
their  arduous  and  often  thankless  work,  and  exhibit 
such  genuine  sympathy  and  tenderness  in  their  care 
of  the  afilicted,  that  it  is  a gross  libel  to  speak  of 
them  as  a class,  as  unworthy  of  trust  or  confidence. 


* One  of  this  class  has  no  charter. 
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Tn  one  of  my  reports,  a few  years  since,  I described 
what  was  necessary  to  make  a j^ei'fect  attendant,  but 
as  perfection  is  not  found  anywhei’e  on  earth,  all  we 
can  do  is  to  aim  high  enough,  and  to  approach  this 
ideal  model  as  nearly  as  circumstances  will  permit. 
Of  one  thing  there  can  be  no  doubt,  that  hospitals 
secure  the  best  assistance  within  their  reach,  and 
make  changes  whenever  they  believe  the  interests  of 
the  patients  are  promoted  by  such  a course. 

That  the  attendants  employed  in  hospitals  are  at 
least  equal  to  the  best  that  can  be  engaged  in  private 
families,  is  pretty  well  attested  by  the  frequency 
Avith  which  they  are  sought  for  by  those  Avho  haA^e 
the  means  to  obtain  AvhateA^er  is  deemed  most  desir- 
able, and  by  the  high  estimation  in  Avhich  their 
seiwices  are  often  held,  after  abundant  trial.  Ano- 
ther evidence  of  general  ability,  too,  is  shoAvn  by 
the  more  efficient  manner  in  Avhich  patients  are  com- 
monly cared  for  in  institutions,  and  how  much  less 
they  are  subjected  to  restraint,  than  in  their  OAvn 
homes. 

The  disposition  to  bring  up  old  cases,  long  since 
adjudicated  in  the  courts,  is  also  Avorthy  of  note. 
As  the  persons  and  circumstances  referred  to  are 
often  knoAvn  but  to  a comparatively  small  number  of 
those  Avho  are  active  in  the  present  day,  by  a careful 
statement  of  the  testimony  on  one  side  only,  there  is 
given  an  illustration  of  injustice  and  Avanton  cruelty, 
Avhich  is  about  as  different  from  the  conclusions  of 
both  legal  and  medical  experts,  thoroughly  divested 
of  passion  and  prejudice,  as  could  well  be  imagined. 
The  A^erdicts  of  juries  are  not  invariably  exemplifi- 
cations of  the  highest  form  of  Avisdom,  and  some 
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of  their  decisions  in  regard  to  the  insane  are  no 
exception  to  the  general  proposition.  To  come  to 
an  intelligent  conclusion  in  many  of  these  cases,  and 
to  judge  of  the  righteousness  of  verdicts,  the  whole 
testimony  on  which  they  were  based  must  be  given. 

The  ultimate  result  of  nearly  every  doubtful  case 
of  insanity  that  has  been  reported — as  demonstrated 
by  the  subsequent  conduct  of  the  individuals,  by  the 
decisions  of  courts  and  juries,  restraining  them  of 
their  liberty,  and  placing  them  under  guardianship, 
and  by  the  gradual  development  of  organic  disease 
— has  confirmed  the  correctness  of  the  original 
opinions  of  the  medical  experts,  and  has  shown,  as 
might  have  been  anticipated,  that  careful  study  and 
abundant  opportunities  for  observation,  form  the  best 
basis  for  securing  a sound  judgment  in  regard  to 
insanity,  as  in  reference  to  any  other  subject. 

Having,  thus,  once  more  alluded  to  some  of  the 
popular  errors  in  regard  to  insanity  and  the  character 
and  objects  of  institutions  for  its  treatment,  as  well 
as  the  sources  of  these  errors,  the  most  important 
question  is,  how  this  state  of  things  is  to  be  remedied. 
The  public  press  of  this  country  has  done  much  to 
ameliorate  the  condition  of  the  insane,  and  to  portions 
of  it,  this  Institution  has  cause  to  acknowledge  special 
obligations  in  all  the  past.  It  has  the  power  to  do 
more  than  any  other  agency  to  develop  a wise  and 
enlightened  public  sentiment  that  cannot  but  result 
most  favorably  to  the  afflicted.  This  is  to  be  effected 
by  the  frequent  dissemination  of  sound  views  in  re- 
gard to  insanity,  and  which  can  only  be  done  by 
writers  who  have  the  knowledge  and  inclination  to 
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investigate  this  whole  subject,  and  who  would  espe- 
cially avoid  everything  tending  to  foster  prejudices 
and  lead  to  unsound  conclusions.  Hardly  less  po- 
tential is  the  influence  of  men  of  high  character  whose 
statements  are  trusted  by  the  community.  All  such 
in  their  intercourse  with  their  fellow-citizens,  can  do 
much  to  the  same  end  by  the  habit  of  correcting  error 
wherever  it  may  be  met,  and  enforcing  correct  prin- 
ciples on  all  proper  occasions. 

So,  as  physiology  has  become  a part  of  all  liberal 
school  education,  it  will  only  be  a step  farther  to 
add  to  a knowledge  of  the  human  body  as  it  is  in 
health,  some  intimations,  at  least,  of  the  changes 
produced  in  this  most  perfect  of  all  machines  by  the 
accession  of  disease.  It  certainlv  would  not  be  too 
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much  of  an  advance  if  students,  while  learning  that 
the  brain  is  the  organ  of  the  mind,  should  also,  be 
taught,  that  like  other  organs,  it  is  liable  to  become 
diseased,  and,  like  them,  when  diseased,  it  has  its 
own  trains  of  symptoms,  and  requires  its  own  modes 
of  treatment.  They  should  learn  that  commonly 
what  are  called  “ mental  affections”  are  really  func- 
tional disorders  of  the  brain,  and  that  if  these  are 
properly  and  promptly  treated,  they  are  just  about 
as  curable  as  the  functional  diseases  of  other  organs. 
They  should  be  taught  that  insanity  is  as  much 
sickness  as  dyspepsia  or  typhoid  fever,  that  no  one 
with  a brain  can  claim  exemption  from  any  form  of 
this  disease,  and  that,  unless  we  wilfully  do  something 
to  bring  on  attacks  of  it,  it  is  as  reasonable  to  feel  that 
it  is  a reproach  to  have  the  one  as  any  of  the  others 
just  named.  They  should  be  assured  that  the  use- 


44 


fulness  in  society  of  a person  really  cured  of  such  an 
attack,  is  in  no  wise  diminished,  and  that  once  re- 
stored, with  proper  prudence,  entire  immunity  may 
be  anticipated  for  the  future.  So  they  should  learn 
that  experience  having  shown  that  a large  proportion 
of  these  cases  could  not  be  treated  successfully  at  their 
own  homes  led  to  the  provision  of  institutions  spe- 
cially devoted  to  their  treatment ; not  only  for  the 
restoration  of  the  patients,  but  also  for  tbe  relief  of 
their  families  and  the  protection  of  the  community. 
They  should  be  shown  that  these  institutions  are 
simply  hospitals,  just  as  much  as  those  for  the  cure 
of  other  sick,  that  they  should  be  known  by  no  other 
name,  that  they  are  attended  by  physicians  and  by 
nurses  just  like  other  hospitals,  and  that  they  en- 
deavor to  collect  on  their  own  premises  everything 
that  experience  has  shown  to  be  useful  in  the  man- 
agement of  this  disease. 

Ancient  prejudices  are  not  easily  removed,  but  the 
full  recognition  of  these  few  general  principles,  in  the 
minds  of  all  who  are  now  attending  school,  would  de- 
velop, in  the  next  generation,  a popular  sentiment  that, 
while  destroying  no  small  part  of  the  morbid  dread 
of  the  disease  and  of  the  necessary  means  of  treatment 
which  now  exist,  would  really  tend  to  diminish  the 
number  of  cases,  would  effectually  prevent  honest 
people  being  imjDOsed  upon  by  sensational  stories,  no 
matter  how  skilfully  concocted,  and  would  confer 
most  important  benefits  on  those  who  are  sufferers. 

Deaths  of  Mordecai  L.  Dawson  and  John 
Faenum. — It  would  scarcely  be  possible  to  give  a 
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statement  of  the  events  connected  with  this  Hospi- 
tal during  the  past  year,  without  some  special  refer- 
ence to  the  loss  which  it  and  all  of  us  have  sustained 
in  the  deaths  of  two  of  its  managers,  for  the  longest 
time  members  of  the  Board,  and  than  whom  none 
could,  unvaryingly,  have  manifested  a greater  inte- 
rest in  whatever  tended  to  promote  its  prosperity 
and  the  welfare  and  happiness  of  its  patients. 

Mordecai  L.  Dawson  entered  the  Board  of  Manage- 
ment in  1844,  and  John  Farnum  in  1846.  The  former 
died  near  the  close  of  1872,  at  the  age  of  seventy- 
three,  having  been  a manager  twenty-eight  years,  and 
its  presiding  officer  sixteen  years,  while  the  latter, 
ending  his  useful  career  earlier  in  the  same  year,  had 
been  connected  with  the  management  of  the  Hospi- 
tal for  a period  of  more  than  twenty-six  years,  and 
was  eighty-one  years  old  at  the  time  of  his  death. 

An  intimate  acquaintance  with  both,  dating  back 
as  far  as  my  first  professional  connection  with  an 
institution  for  the  insane  in  1833,  and  a social  and 
official  relation  of  a close  and  confidential  character 
during  the  entire  period  of  their  association  with  the 
Pennsylvania  Hospital,  have  not  only  given  me  no 
ordinary  sense  of  personal  loss,  but,  better  than  most 
others,  abundant  opportunities  for  a just  and  full 
appreciation  of  how  valuable  they  were  to  the  Insti- 
tution, and  how  deeply  all  of  us  must  feel  the  absence 
of  their  kindly  interest  and  unvarying  devotion  to 
whatever  seemed  likely  in  anyway  to  elevate  its 
character  and  promote  its  best  interests. 

Although  they  differed  much  in  many  traits  of 
character,  as  in  their  physical  organization,  they  had 
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so  many  characteristics  in  common,  that  it  seems 
natural  to  speak  of  them  in  the  same  eonnection. 
The  one  was  rather  delicate  in  stature  and  organiza- 
tion, and  very  active  in  all  his  movements;* the  other 
was  much  more  robust,  and  of  a rather  remarkable  pre- 
sence, but  owing  to  an  accident  in  early  life  incapable 
of  very  active  exercise ; the  one  retired  from  business 
thirty  years  ago;  the  other  continued  actively  and 
successfully  in  it,  notwithstanding  his  advanced  age, 
up  to  the  time  of  his  death ; the  one  was  a native  of 
the  land  of  the  Pilgrim  Fathers,  but  a resident  of 
Philadelphia  since  1835 ; the  other,  born  in  the  city 
of  Penn,  was  a life-long  resident  of  it.  ’ 

Mordecai  L.  Dawson  and  John  Farnum  were  both, 
by  birth,  education,  and  conviction,  members  of  the 
Society  of  Friends,  and  both  illustrated  most  happily 
in  their  lives  and  works,  the  best  developments  of 
character  that  come  from  these  principles  faithfully 
carried  out  in  all  the  relations  of  life.  Although 
thoroughly  attached  to  their  own  religious  views,  few 
men  had  more  liberality  for  the  beliefs  of  others,  and 
few  had  a more  extended  and  valued  acquaintance 
among  the  members  of  all  other  denominations, 
who  manifested  in  many  ways,  during  their  lives  as 
at  their  deaths,  their  high  appreciation  of  their  un- 
swerving integrity,  their  public  spirit,  their  benevo- 
lent labors,  and  their  interest  in  whatever  tended  to 
elevate  and  benefit  their  fellow-men. 

Deeply  interested  as  both  our  friends  were  in  every 
portion  of  the  Pennsylvania  Hospital,  it  may  safely 
be  said  of  them  that  they  were  specially  so  in  the 
Department  for  the  Insane,  to  which  they  were  fre- 
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quent  and  ever  welcome  visitors,  beyond  what  was 
called  for  in  the  performance  of  official  duty.  They 
realized  in  an  eminent  degree  that  its  claims  were 
above  all  the  ordinaiy  calls  for  sympathy  and  aid, 
and  saw  clearly  that  while  the  contributions  of  those 
whose  means  are  abundant,  might  make  the  sufferers 
from  all  common  sickness  comfortable  in  their 
own  homes;  when  insanity  in  its  more  grave  forms 
entered  a household,  then,  for  most,  none  of  the 
resources  of  wealth,  nor  the  devotion  of  affection,  nor 
the  skill  of  science,  could  be  profitably  substituted 
for  hospitals  expressly  prepared  for  this  class  of 
patients ; and  these  views  they  rarely  failed  to  im- 
press upon  those  who  had  not  yet  thought  seriously 
on  the  subject. 

At  the  meeting  of  the  Board  of  Managers,  in  the 
early  part  of  1854,  when  the  proposition  to  erect  a 
new  hospital,  to  separate  the  sexes,  and  to  do  this 
entirely  by  voluntary  subscriptions,  first  became 
known  to  any  but  its  author  and  a single  person  beside, 
both  Mordecai  L.  Dawson  and  John  Farnum  were 
among  the  six,  who,  at  once,  not  only  gave  their 
hearty  approval  of  the  plan,  but  each  of  whom  also 
showed  his  sincerity  by  making  on  the  spot  a first 
subscription  of  one  thousand  dollars  in  aid  of  the 
object,  and  both'  of  those  just  named  subsequently 
added  liberally  to  these  first  contributions.  John 
Farnum  did  more  than  this.  It  was  he  who  authorized 
the  writer  to  say  that  fSOOO  would  be  given  by  an 
individual,  whenever  four  other  sums  of  a similar 
amount  were  subscribed,  and  this  offer  undoubtedly 
did  much  to  secure  these  subscriptions,  the  whole  of 
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which  in  due  time  were  obtained,  and  with  all  the 
conditions  complied  with,  were  added  to  the  Build- 
ing Fund. 

Both  our  departed  friends  were  indefatigable  in 
the  work  of  the  Collecting  Committee,  and  it  was 
owing  to  their  earnest  appeals  that  many  were,  for 
the  first  time,  made  fully  acquainted  with  the  truly 
benevolent  and  Christian  character  of  the  Institu- 
tion, and  given  the  privilege  of  enjoying  the 
satisfaction  of  becoming  among  the  most  liberal 
contributors  to  its  means  of  usefulness.  Both  had 
the  gratification  to  see  the  hospital  completed,  the 
original  plan  fully  carried  out,  without  one  cent  of 
debt,  the  whole  amount  required  ($355,000)  being 
secured  from  private  contributions.  Both,  in  their 
latest  days  showed  the  same  generous  remembranee 
of  the  Pennsylvania  Hospital,  and  both,  in  the  tes- 
tamentary distribution  of  their  property,  executed 
only  a short  time  before  their  deaths,  made  very 
liberal  recognition  of  its  value  and  their  lasting  de- 
sires to  increase  its  means  of  usefulness. 

Our  friends  were  both  engaged  in  many  institu- 
tions of  charity  and  benevolence  besides  the  Penn- 
sylvania Hospital,  and  wherever  they  were,  they 
were  among  the  most  active  and  useful. 

Liberal  givers,  they  were  constantly  applied  to  for 
assistance,  by  persons  in  very  varying  j30sitions  of 
life,  and  although  their  desire  to  aid  the  unfortunate 
may  occasionally  have  caused  them  to  be  imposed 
upon,  they  never  thought  it  too  much  trouble  to  in- 
vestigate the  case  of  any  one  who  appeared  to  be  de- 
serving, and  none  could  have  had  greater  satisfac- 
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tion  in  relieving  the  wants  of  those  that  seemed 
worthy.  Much  as  they  gave  publicly,  a very  large 
part  of  their  benefactions  were  made  so  privately 
that  they  were  known  to  few  but  the  recipients  of 
them. 

While  we  must  devoutly  wish  that  in  all  the 
future  of  the  Pennsylvania  Hospital,  its  Board  of 
Managers  may  ever  be  composed  of  men  as  high  in 
truly  Christian  character,  as  unselfishly  devoted  to 
its  best  interests,  as  liberal  in  their  views,  as  gene- 
rous in  action,  as  prompt  and  faithful  in  the  per- 
formance of  every  duty,  as  reliable  as  friends  and 
counsellors,  and  possessed  as  fully  of  the  public  con- 
fidence, it  is  also  to  be  most  fervently  hoped  that  in 
no  one  year  will  the  hospital  and  all  connected  with 
it  have  cause  to  mourn,  as  we  do,  the  loss  of  two 
such  men  as  John  Farnum  and  Mordecai  L.  Dawson. 

Iisr  Memoriam. — Before  concluding  this  report,  I 
trust  I shall  be  pardoned  for  adding  a few  para- 
graphs in  regard  to  other  events  of  a sad  character, 
which  have  come  upon  us  during  the  year  just 
closed. 

To  those  who  are  familiar  with  the  internal  work- 
ing of  this  hospital,  it  is  not  necessary  to  mention 
names  to  remind  them  of  the  taking  away  from 
amongst  us,  by  the  hand  of  death,  of  two  friends 
who  had,  during  several  years  past,  endeared  them- 
selves to  all  who  had  the  privilege  of  their  acquaint- 
ance, or  an  opportunity  of  witnessing  or  knowing  of 
their  deep  interest  in  the  Institution  and  its  inmates, 
of  their  frequent  and  ever  welcome  visits,  and  of 
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their  constant  self-sacrificing  and  unwearied  efibrts 
to  do  whatever  they  thought  might  be,  temporarily 
or  permanently,  useful  to  either. 

Like  the  two  excellent  managers  to  whom  I have 
just  referred,  they  varied  greatly  in  many  personal 
traits  of  character,  but  they  were  alike  most  strik- 
ingly in  many  points  of  their  history,  their  feel- 
ings, in  their  high  mental  cultivation,  in  their 
polished  manners,  their  bright  and  cheerful  dispo- 
sitions, in  their  personal  regard  for  each  other,  their 
devotion  to  the  sufferers  in  this  Institution,  in  their 
own  past  sorrows,  and  in  their  recoveries  from  serious 
illness. 

Calculated,  as  they  were,  eminently,  to  adorn  society 
and  to  contribute  to  the  happiness  of  their  own 
homes,  it  was  among  the  mysterious  dispensations 
of  an  all-wise  Providence  that  both  were  permitted 
to  be  taken  away  in  the  same  year,  at  somewhat 
similar  periods  of  life,  and  just  when  they  had  reason 
to  anticipate  the  brightest  joys  for  the  future.  The 
one  died  after  a long  period  of  illness,  during  which 
the  end  was  plainly  seen  to  be  steadily  approaching; 
the  other,  as  it  were,  “ in  the  twinkling  of  an  eye,” 
but  both,  as  we  trust,  fully  prepared,  long  since,  to 
render,  when  called  for,  the  good  account  of  the 
deeds  done  in  the  body.  "VYitli  one  as  with  the 
other,  up  to  the  last,  the  interest  in  this  hospital  and 
its  inmates  remained  undiminished,  and  their  last 
visits  from  their  own  homes  were  to  the  spot  which 
they  loved  so  well,  and  which  they  had  so  well 
known  in  sadder  days. 

It  is  no  uncommon  occurrence  for  patients  of  the 
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highest  culture  to  go  out  into  the  world  from  this 
household,  with  their  usefulness  unabridged,  and 
with  a wisdom  that  can  be  gained  but  by  a personal 
realization  of  the  sorrows  of  life.  It  is  not  rare, 
either,  for  such  to  find  developed  in  them  a kind 
of  interest  in  an  institution  like  this,  and  in  its 
patients,  never  before  known,  and  an  active  desire  to 
contribute  personally  to  whatever  is  likely  to  be  of 
service  to  eitber.  With  our  two  friends,  however, 
it  was  something  more  than  what  is  usual.  Their 
sympathy  for  the  afflicted  was  of  a kind  that  none 
but  those  who  have  themselves  suffered  can  really 
feel.  Their  visits,  as  has  been  already  said,  wei’e 
frequent  and  ever  welcome — with  which  no  ordinary 
cause  was  allowed  to  interfere — and  their  time  was 
spent  just  where  it  was  most  needed.  There  could 
scarcely  have  been  more  perfect  unselfishness,  in  all 
they  did,  and  they  never  confined  their  efforts  to 
those  who  were  bright  and  cultivated,  or  capable  of 
giving  as  much  as  they  received.  N^one  were  too 
low  or  too  sick  to  claim  their  sympathetic  interest 
and  their  kindest  attention. 

It  was  not  alone  by  what  they  themselves  did, 
that  their  usefulness  was  manifested.  Untirinsf  in 
their  own  work*,  they  let  no  proper  opportunity  pass 
for  securing  the  aid  of  others,  whose  means  or 
whose  talents  made  them  particularly  calculated  to 
be  enlisted  in  such  a cause. 

Beyond  all  this,  there  was  in  their  lives  a lesson 
that  could  not  be  ignored.  To  all  with  whom  they 
associated  they  showed  practically  what  many  of  us 
proclaim  only  from  observation.  ]Mo  one  who  knew 
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them,  could  doubt  but  that  functional  disorder  of  the 
brain  belonged  to  the  same  category  as  those  of 
other  organs,  and  that  a recovery  from  the  first  left 
the  organization  just  as  perfect  as  in  the  case  of  any 
of  the  others.  They  showed  too  the  value  of  insti- 
tutions for  the  treatment  of  this  class  of  maladies, 
and  their  feelings  and  their  testimony  in  regard  to 
them  were  the  best,  as  they  were  the  truest  answers 
to  all  the  inventions  of  ignorance,  disease,  or  malice. 
Their  knowledge  and  their  views  came  from  a per- 
sonal experience  of  the  most  thorough  kind,  and 
their  intelligence  made  their  observations  particu- 
larly valuable.  A notice  like  this  can  do  but  slight 
justice  to  our  departed  friends,  but  their  memories 
will  ever  be  tenderly  cherished, — the  most  by  those 
who  knew  them  best, — and  nowhere  more  sincerely 
than  by  those  who  had  their  acquaintance  and  their 
confidence  in  connection  with  this  Institution. 

CoNCLUSioisr. — The  thirty-second  year  of  the  Penn- 
sylvania Hospital  for  the  Insane,  as  a distinct  branch 
of  the  parent  institution,  ends  with  a larger  number 
of  patients  and  more  perfect  means  for  their  com- 
fort and  treatment  than  ever  before  j^ossessed  by  it. 
The  general  results  of  the  year,  as  you  have  already 
learned,  have,  in  most  respects,  been  eminently 
satisfactory,  and  our  anticipations  for  progress  in 
the  future,  in  all  that  really  elevates  the  character  of 
the  Institution  and  ameliorates  the  condition  of  the 
insane,  were  never  stronger. 

For  all  these,  and  for  numberless  other  mercies 
and  blessings  which  have  been  vouchsafed  to  us, 
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we  can  but  feel  devout  gratitude  to  the  Boun- 
tiful Giver  of  all  good,  and  with  sincere  aspirations 
for  the  same  protecting  care  in  the  future,  I once 
again,  as  so  often  before,  commend  this  hospital  and 
all  its  varied  interests  to  your  liberal  and  enlightened 
oversight,  and  besjjeak  for  it  the  generous  symjDathies 
and  substantial  support  of  all  who  feel  for  the  sutfer- 
ings  of  their  fellow-men. 

THOMAS  S.  KIRKBRIDE. 

Pennsylvania  Hospital  for  the  Insane,  ) 

1st  mo.  1st,  1873.  f 
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SuBSCEiPTioxs  AND  DONATIONS  will  be  received 
by  any  member  of  the  Board  of  Managers,  by  John 
T.  Lewis,  Treasurer,  hfo.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thomas  S.  Kiekbeide,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “The  Conteibutoes  to  the  Pennsylvania 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTENDING  AND  IMPEOVING  THE 
ACCOMMODATIONS  POE  THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  en- 
gravings, curiosities  for  the  museums,  and  whatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

Every  contribution  or  legacy  of  ^5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  eeee  bed  to  the  number  already 
in  use,  for  indigent  recent  and  supposed  curable 
cases,  only ; and,  judging  from  past  experience, 
when  thus  used,  will  be  the  means  of  restoring  to 
reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSIOl^  OF  PATIEOTS 

INTO  THE 

PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 


AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  curabilitv,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received ; and  for  the  epileptic, 
a special  agreement  should  he  made. 

Cases  of  Mania-a-Potn  are  not  received  into  this 
Hospital ; hut  into  that  in  the  city,  exclusively . 

Preparatory  to  the  reception  of  a patient,  it  is 
necessary  to  arrange  the  rate  of  hoard,  &c.,  with  a 
member  of  the  Board  of  AIauagers,t  and  to  furnish 

* This  is  the  only  title  of  this  Institution^  and  the  only  proper 
direction  for  letters^  &c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu- 
tion in  the  same  vicinity. 

f The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap- 
plication at  the  Hospital,  in  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  where  blank  forms  for  physicians’  certificates, 
bond,  questions,  &c.,  can  always  be  obtained. 


60 


a certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  be 
acknowledged  and  sworn  or  affirmed  to  before  some 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1869.  A request  that  the  individual  may  be  re- 
ceived into  the  Institution  must  likewise  be  made  by 
a near  relative  or  friend.  A full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  hoard,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from 
some  responsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  he  made  quarterly 
in  advance;  and  if  the  patient  is  removed  uncured, 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin- 
tending Physician,  hoard  is  required  for  thirteen 
weeks ; otherwise,  the  charge  is  only  for  the  time 
actually  passed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  he  charged  on  hills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
he  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer- 
tificates, for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  order  of  ad- 
mission is  given. 


CERTIFICATE  OF  PHYSICIANS  * 


"We  certify  that  after  a personal  examination  of 
made  within  one  week  of  the  date  of  this  cer- 
tificate, we  find  to  he  insane,  and  a proper 

subject  for  hospital  treatment. 


•,  1873. 
•,  1873. 


M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.* 

I certify  that  the  foregoing  certificate  was  duly 

acknowledged  and to  before  me,  this  

of 1873,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are 
physicians  of  respectability. 

[l.  s.] 


APPLICATION. 

I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1873. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 


* As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 
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OBLIGATION* 

III  consideration  of being  admitted  as  a 

patient  into  the  ^‘‘Pennsylvania  Hospital  for  the  In- 
sane f established  and  maintained  by  “the  Contribu- 
tors to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Steward  of  the 
said  Hospital,  or  to  his  order,  quarterly,  in  advance, 

dollars cents  per  week,  for  board, 

and  to  provide  or  pay  for  all  requisite  clothing  and 
other  things  deemed  necessary  or  proper  for  the 
health  or  comfort  of  said  patient — to  pay  for  all  glass 
or  furniture  broken  or  destroyed  by  said  patient ; to 

remove when  discharged ; and  if  taken  away 

uncured  against  the  advice  and  consent  of  the  Super- 
intending Physician  before  the  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks. f 

Witness  our  hands  the day  of , 1873. 

[l.  s.] 

[l.  s.] 


The  above  preliminaries  having  been  complied 
with,  an  order  is  given  by  a Manager,  authorizing  the 
Physician  of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  bj'  a responsible  person.  The 
surety  to  be  a resident  of  the  city  of  Philadelphia. 

I If  the  patient  recovers  before  the  expiration  of  the  period 
paid  for,  and  leaves  with  the  full  approbation  of  the  Physician, 
the  excess  is  refunded,  unless  that  time  should  be  less  than  four 
weeks,  for  which  period,  board  is  alwaj's  required. 
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The  friends  or  relatives  of  persons  applying  for  ad- 
mission .into  the  “ Pennsylvania  Hospital  eor 
THE  Insane,”  are  requested,  with  the  assistance  of 
the  family  Physician,  to  annex  full  and  precise 
answers  to  as  many  of  the  following  questions  as 
apply  to  the  case,  and  to  forwcird  the  same  to  Dr. 
Kirltbride,  eitlur  before  or  when  the  patient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many  ? 

2.  Where  was  the  patient  horn  ? 

AVhere  is place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances? 

I.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur  and  what  was  their  duration? 

6.  Does  the  disease  appear  to  be  increasing,  de- 
creasing, or  stationary  ? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals?  if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  Avhat  way,  is  derange- 
ment now  manifested  ? Is  there  any  permanent  hal- 
lucination  ? 
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10.  Has  the  patient  shown  any  disposition  to  in- 
jure others?  and  if  so,  was  it  from  sudden  or 

premeditation  f 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way?  Is  the  propensity  now  active? 

12.  Is  there  a disposition  to  filthy  habits,  destruc- 
tion of  clothing,  breaking  glass,  &c.  ? 

13.  What  relatives,  including  grandparents  and 
cousins,  have  been  insane? 

14.  Did  the  patient  manifest  any  peculiarities  of 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease? — any  predominant  passions, 
religious  impressions,  &c.  ? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily 
disease  ? to  epilepsy,  suppressed  eruptions,  dis- 
charges or  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed? 
if  so,  of  what  kind,  and  how  long  continued? 

18.  What  is  supposed  to  be  the  cause  of  the  dis- 
ease ? 

19.  What  treatment  has  been  pursued  for  the  re- 
lief of  the  patient?  Mention  particulars,  and  the 
effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT  PHILADELPHIA. 

To  answer  inquiries  that  are  constantly  being 
made,  and  to  remove  erroneous  impressions  occasion- 
ally entertained,  not  only  in  regard  to  the  character, 
but  also  the  objects,  of  the  Pennsylvania  Hospital 
for  the  Insane,  the  following  sketch  of  its  history, 
etc.,  is  republished. 

History. — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn- 
sylvania Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “ the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane;”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  America.  This  declara- 
tion of  its  objects  manifested  a remarkable  degree 
of  good  sense,  for  Avhile  the  ordinary  sick  poor 
were  to  be  admitted,  it  was  fairly  implied  that  the 
insane,  no  matter  what  their  social  position  or  pecu- 
niary means,  were  to  be  received,  and  not  simply 
cared  for,  but  “ cured.”  Such  a recognition  of  in- 
sanity as  a curable  disease,  at  that  early  day,  was, 
much  more  in  advance  of  the  general  public  senti** 
ment  than  can  now  be  well  imagined. 

The  first  patient  was  admitted  on  the  11th  of  Feb- 
ruary, 1752,  and  the  second,  third,  fourth,  and  sixth 
patients  received  were  insane,  two  paying  their  ex- 
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penses,  and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
for  which  a yearly  rent  of  forty  pounds  was  paid. 
The  eastern  wing  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796,  when,  on  the  comple- 
tion of  the  west  wing,  they  were  removed  to  it,  and 
continued  to  occupy  that  portion  of  the  hospital,  till 
they  were  transferred  to  the  new  building — now 
“the  Department  for  Females” — on  the  west  side  of 
the  River  Schuylkill,  and  which,  under  the  title  of 
“ The  Pennsylvania  Hospital  for  the  Insane,”  was 
opened  on  the  1st  day  of  1811.  This  building 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  crowded  state  led  to  the  erection 
of  an  entirely  new  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  now 
“the  Department  for  Males,”  in  1859,  the  Pennsyl- 
vania Hospital  for  the  Insane  has  consisted  of  two 
distinct  departments,  that  for  males,  capable  of  ac- 
commodating 250  patients,  and  that  for  females, — 
since  the  erection  of  the  Fisher  Ward, — capable  of 
accommodating  220  patients,  both  being  on  the  same 
tract  of  113  acres  of  land,  lying  between  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a mile  apart,  have 


67 


91  acres  devoted  to  gardens  and  pleasure  grounds, 
and  each  hospital  is  distinct  in  all  its  arrangements, 
except  that  both  have  the  same  Board  of  Managers 
and  a Physician-in-Chief  and  Superintendent. 

Purely  unsectarian,  it  receives  into  its  wards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
class,  profession,  or  creed,  without  regard  to  resi- 
dence, and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  our  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
nothing  to  ask  for  hut  health. 

Results. — While  the  original  structure  at  Eighth 
and  Pine  Streets  was  used, — a period  of  ninety 
years, — 4366  insane  patients  were  treated  there,  and 
of  these  1493  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  246 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution, 
and  12  were  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began 
in  18H,  with  97  patients,  received  from  the  old  hos- 
pital, and  with  accommodations  for  14:0.  It  can 
now  receive  470  patients.  Since  its  opening  it  has 
received  6390  patients,  and  of  these  2994  have  been 
restored  to  their  friends,  cured  ; 1494  have  been  dis- 
charged in  various  stages  of  improvement ; 742  left 
without  improvement ; and  765  died;  while  at  this 
date  395  remain  under  treatment,  with  sixteen  dis- 
tinct classes  or  wards  for  each  sex.  Of  these  patients, 
1391  were  received  without  charge,  and  about  as 
many  more  paid  less  than  the  cost  of  their  support. 
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While  the  insane  were  in  the  old  hospital,  the  re- 
ceipts from  their  care  so  much  exceeded  the  cost, 
that  fully  $100,000  were  added  to  the  capital  stock 
from  this  source. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  of  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro- 
vided at  a cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a portion  of  the  vacant  lots 
surrounding  the  parent  hospital  in  the  city,  and  which 
lots  originally  cost  but  $10,000.  The  Department 
for  Males  was  provided  at  a cost  of  $355,000,  made 
up  entirely  from  the  contributions  of  benevolent 
individuals,  nearly  all  of  whom  were  residents  of 
Philadelphia.  The  Fisher  Ward  was  built  and  fur- 
nished complete,  from  a special  legacy  of  the  late 
Joseph  Fisher,  of  Philadelphia.  This  land,  on  which 
is  the  Pennsylvania  Hospital  for  the  Insane,  will 
always  be  much  more  valuable  to  Philadelphia,  for 
the  purposes  for  which  it  is  now  used,  and  as  a re- 
servoir of  fresh  air  for  the  neighborhood,  than  it 
could  possibly  be  if  covered  with  buildings  of  any 
description. 

Whatever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  and  for  the  benefit  of  the  patients.  Beyond  its 
receipts  from  this  source,  it  has  expended  on  free 
patients  and  those  unable  to  pay  the  entire  cost  of 
their  support,  in  thirty-two  years,  $159,996  36,*  de- 

* During  the  same  period,  the  Hospital  at  Eighth  and  Pine  has  expended 
on  indigent  patients,  from  the  same  source,  more  than  $750,000. 
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rived  from  the  treasury  of  the  corporation,  or  an 
average  of  $4999  88  per  annum,  being',  however, 
considerably  less  than  the  interest  yielded  by  what 
the  care  of  the  insane  had,  previously  to  1841,  added 
to  the  capital  stock  of  the  corpoi’ation.  The  total 
amount  expended  on  this  class,  in  these  thirty-two 
years,  was  $344,553  77,  or  $10,767  30  per  annum. 

27o  one  connected  with  the  Institution  ha,s  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  hoard  of  its  patients. 

It  has  never  yet  failed  to  have  a weekly  visit  of 
inspection  from  a committee  of  its  Board  of  Mana- 
gers,— each  serving  two  months  at  a time, — and  these 
visits,  with  the  regular  service  of  its  physicians  and 
other  officers,  with  supervisors,  companions,  and 
attendants  living  in  the  wards,  constitute  the  sys- 
tem of  personal  superintendence  for  securing  the 
greatest  comfort  and  the  best  care  of  the  patients. 

It  will  thus  he  seen  that  all  this  provision  for  the 
care  and  cure  of  the  insane,”  the  relief  of  private 
families,  and  the  protection  of  the  community,  and 
all  these  results,  have  been  secured  to  our  city  and 
State,  without  any  resort  to  the  treasury  of  either. 
I7o  one  has  been  taxed  to  aid  in  this  great  work. 
What  has  been  received  has  been  given  voluntarily. 
As  insanity  is  a disease  from  which  no  one  can  claim 
exemption,  as  it  ditfers  from  other  maladies  in  re- 
quiring hospitals  specially  prepared  for  its  treatment, 
and  for  which,  in  most  cases,  no  amount  of  pecuniary 
aid  can  be  a substitute,  it  is  felt  that  this  Institu- 
tion is  safe  in  relying,  as  it  always  has  done,  on  the 
benevolence  and  liberality  of  private  citizens,  and 
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the  intelligent  appreciation  of  the  community  in  the 
midst  of  which  it  does  its  work,  for  whose  benefit  it 
has  ever  been  conducted,  and  who  are  specially  for- 
tunate in  having  it  jnst  where  it  is, — easy  of  access, 
with  nnnsnal  facilities  for  management  and  for 
carrying  out  the  great  objects  for  which  it  was  es- 
tablished. 

Its  I7eeds. — The  claimants  for  admission  on  the 
part  of  those  nnable  to  pay  the  full  cost  of  their  sup- 
port, are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  It  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  happi- 
ness, and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  resources,  and  especially  a great  increase  of 
the  permanent  fund  Avhich  has  been  liberally  started 
by  a few  benevolent  individuals. 

Where  free  beds  are  established,  they  are  for  indi- 
gent recent  and  supposed  curable  cases,  only ; and, 
judging  by  past  experience,  when  thus  used,  every 
such  bed  may  be  expected  to  be  the  means  of  restor- 
ing to  reason  and  to  society,  from  one  to  two  patients 
in  every  year  the  Hospital  shall  exist. 
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PHYSICIAN’S  EEPORT 


TO  THE 


BOARD  OF  MANAGERS. 


In  obedience  to  the  recj[nisitions  of  the  By-Laws 
of  the  Pennsylvania  Hospital  foe  the  Insane, 
the  undersigned  presents  to  its  Board  of  Alanagers 
his  thirty-third  Annual  Report. 

At  the  date  of  the  last  report,  there  were  395 
patients  in  the  Institution ; since  which  261  have 
been  admitted,  and  240  have  been  discharged  or 
have  died,  leaving  416  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  dur- 
ing the  year  was  656.  The  highest  number  at  any 
one  time  was  424 ; the  lowest  was  381  • and  the 
average  number  under  treatment  during  the  whole 
period  was  404;  202  males,  and  202  females. 

The  number  of  males  in  the  hospital  during  the 
year  was  342,  and  the  number  of  females  was  314. 
The  highest  number  of  males  at  any  one  time  was 
210,  and  the  highest  number  of  females  214.  At 
the  beginning  of  the  year  there  were  206  males,  and 
189  females.  At  this  date  there  are  210  males,  and 
206  females.  The  number  of  males  admitted  during: 
the  year  was  136,  and  the  number  of  females  125. 

Of  the  patients  discharged  during  the  year  1873, 
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Males. 

Females.  Total. 

Cured  .... 

53 

58 

111 

Much  Improved 

10 

11 

21 

Improved 

21 

12 

33 

Stationary 

27 

8 

35 

Died  .... 

21 

19 

40 

Of  the  patients  dischai‘ged 

“cured,” 

fifty  were 

esidents  of  the  hospital  not  exceedin 

g three  months ; 

thirty-two,  between  three  and  six  months ; twenty, 
between  six  months  and  one  year;  and  nine,  for  more 
than  one  year. 

Of  those  discharged  “much  improved,”  seven 
were  under  treatment  less  than  three  months ; seven, 
between  three  and  six  months ; three,  between  six 
months  and  one  year ; and  four,  for  more  than  one 
year. 

Of  the  “ imj)roved,”  twelve  were  under  care  less 
than  three  months ; nine,  between  three  and  six 
months ; three,  between  six  months  and  one  year ; 
and  nine,  for  more  than  one  year. 

Of  those  discharged  and  reported  “ stationary,” 
twelve  were  under  care  less  than  three  months ; six, 
between  three  and  six  months ; seven,  between  six 
months  and  one  year ; and  ten,  for  more  than  one 
year. 

Twenty-one  males  and  nineteen  females  have  died 
during  the  year.  Of  these  deaths,  nine  resulted  from 
acute  mania ; three,  from  general  paralysis ; three, 
from  the  gradual  exhaustion  of  chronic  mania;  seven, 
from  acute  melancholia,  connected  with  an  obstinate 
refusal  of  food  ; seven,  from  pulmonary  consumption ; 


7 


one,  from  typhoid  fever ; two,  from  epilepsy ; two, 
from  apoplexy ; one,  from  old  age ; one,  from  disease 
of  the  liver ; one,  from  suicide ; one,  from  erysipelas ; 
one,  from  chronic  diarrhoea;  and  one  from  dropsy. 

Of  the  patients  who  died,  twenty  were  admitted 
for  mania;  ten,  for  melancholia;  two,  for  monomania; 
and  eight,  for  dementia. 

Of  those  who  died,  six  were  in  the  house  less  than 
one  week;  ten,  less  than  one  month;  three,  were 
less  than  three  months ; four,  between  three  and  six 
months ; five,  between  six  months  and  one  year ; and 
twelve  for  more  than  one  year.  Of  these  last,  one 
had  been  in  the  hospital  eight  years  ; another,  more 
than  nine ; one  ten,  one  thirteen,  one  fifteen,  two  more 
than  sixteen,  and  one  more  than  forty-seven  years. 

Statistical  Tables.  — The  statistical  tables 
given  in  these  reports,  always  refer  to  the  whole 
number  of  patients  received  or  discharged  since  the 
opening  of  the  Institution  in  its  present  location,  on 
the  first  day  of  1841,  and  now,  of  course,  embrace  a 
period  of  thirty-three  years,  and  an  observation  of 
6651  patients. 

The  value  of  all  such  tables  of  course  depends  upon 
the  accuracy  and  care  with  which  observations  are 
made,  the  number  of  patients  under  treatment,  and 
the  length  of  time  devoted  to  such  investigations. 

o o 

Their  preparation  requires  labor,  not *al ways  of  the 
most  interesting  kind,  hut  it  is  hardly  possible  that 
where  pains  are  taken  in  the  Avork,  as  many  as  six 
thousand  cases  can  haAm  been  noted  Avithout  some 
results  that  ought  certainly  to  be  useful.  There  is 
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of  course  the  same  difficulty  here  as  everywhere,  in 
arriving  at  entire  accuracy  in  all  the  tables.  In  that 
of  causes,  for  example,  unless  great  caution  is  ob- 
served and  often  a rigid  cross-examination  made, 
there  is  danger  of  being  led  into  error  by  the  state- 
ments of  friends ; but  so  many  of  the  tables  are 
matters  of  fact,  that  there  can  be  no  dispute  regarding 
them,  and  even  where  they  are  nothing  more  than 
opinions,  there  is  no  reason  why  these  are  not  just  as 
reliable  in  regard  to  insanity  as  on  any  other  subject. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital.,  and  of  those  re- 
maining at  the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions 

3539 

3112 

6651 

Discharges  ...... 

3329 

2906 

6235 

Remain 

210 

206 

416 

Table  II. — Showing  the  ages  of  6651  patients  at  the  time  of  their 

admission. 


M. 

p. 

T. 

M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  50  and  55 

262 

198 

460 

Between  10  and  15 

10 

17 

27 

“ 55  and  60 

163 

127 

290 

“ 15  and  20 

182 

178 

360 

“ 60  and  65 

127 

105 

232 

“ 20  and  25 

511 

43  1 

942 

“ 65  and  70 

57 

75 

132 

“ 25  and  30 

510 

48  9 

999 

“ 70  and  75 

54 

50 

104 

“ 30  and  35 

468 

42  1 

889 

“ 75  and  80 

23 

16 

39 

“ 35  and  40 

482 

38  5 

867 

“ 80  and  85 

4 

9 

13 

“ 40  and  45 

358 

35  4 

712 

“ 85  and  90 

1 

— 

1 

“ 45  and  50 

325  j253 

578 

“ 90  and  95 

1 

1 

Table  III. — Showing  the  occupation  of  3539  male  patients. 


Farmers 

418 

Artists  .... 

23 

Merchants 

341 

Hairdressers  . 

2 

Clerks  .... 

342 

Police  Officers 

10 

Physicians 

79 

Machinists 

73 

Lawyers 

70 

Plane-maker  . 

1 

Clergymen 

40 

Iron-masters  . 

3 

Masons  .... 

37 

Weavers 

34 

Umbrella-makers  . 

6 

Bricklayers  . 

13 

Printers 

35 

Brick-makers 

5 

Teachers 

47 

Sail-makers  . 

G 

Officers  of  the  Army 

10 

Coopers  .... 

4 

“ “ Navy 

10 

Jewellers 

18 

Students 

70 

Potters  .... 

o 

“ of  Medicine  . 

10 

Chair  and  Cabinet  makers 

37 

“ of  Law  . 

9 

Blacksmiths  . 

43 

“ of  Divinity  . 

10 

Watchmakers 

10 

Saddlers 

15 

Hotel  Keepers 

43 

Peddlers 

17 

Second-hand  dealers 

4 

Tobacconists  . 

27 

Cap  Manufacturer  . 

1 

Carpenters  ' . 

119 

Locksmiths  . 

3 

Bakers  .... 

18 

Millers  .... 

16 

Seamen  and  Watermen 

03 

Glassblowers . 

3 

Planters 

30 

Wheelwrights 

8 

Manufacturers 

73 

Gardeners 

19 

Coachmen 

7 

Chemists 

5 

Druggists 

33 

Print  Cutters . 

3 

Laborers 

303 

Curriers 

o 

Engineers  . . ' . 

31 

Tailors  .... 

47 

Plasterers 

18 

Shoemakers  . 

97 

Bank  Officer 

1 

Brokers  .... 

11 

Conveyancers 

8 

Waiter  .... 

1 

Bookbinders  . 

13 

Stove-makers 

3 

Hatters  . . . • . 

9 

Dentists 

3 

Rope-makers  . 

3 

Victuallers 

17 

Tinmen  .... 

21 

Soldiers  U.  S.  A.  . 

19 

Painters 

33 

Brewers 

o 

O 

Brush-makers 

2 

Coach-trimmers 

3 

Paper-hangers 

3 

Auctioneers  . 

2 

Boat-builder  . 

1 

Plumbers 

0 

Carvers  .... 

3 

Tj'pe  Founders 

3 

Confectioners 

13 

Telegraph  Operators 

4 

Coach-makers 

8 

Whip-maker  . 

1 

Public  Officers 

0 

Silversmiths  . 

3 

Shipwrights  . 

2 

Photographer 

1 

Collector 

1 

Wire-worker  . 

1 

Nurses  .... 

2 

Upholsterers  . 

4 

Soap-maker  . 

1 

Drovers  .... 

5 

Contractors  . 

5 

Brass  Founder 

1 

Authors  .... 

4 

Pattern-maker 

1 

Editors  .... 

4 

Comb-maker 

1 

Railroad  Conductor 

1 

Groeers  .... 

4 

Apprentices  . 

3 

Cigar-maker  . 

1 

Musicians 

4 

Glove-maker  . 

1 

Coppersmith  . 

1 

Errand  boys  . 

2 

Tanners 

0 

No  occupation 

508 

10 


Table  IV. — Showing  the  occupation  of  3112  female  patients. 


Seamstresses  or  Mantua- 

Daughter  of  Hatter  . 

1 

makers 

291 

44 

Publisher 

1 

Storekeepers 

26 

Attendants  in  stores  . 

22 

Of  the  Married  similarly  situated, 

Ciffar-makers 

3 

were — 

Teachers 

86 

Wives  of  Clerks  . 

83 

Domestics 

294 

44 

Teachers 

19 

Nurses 

26 

44 

Farmers 

236 

Artists 

5 

44 

Brass  Founders  . 

4 

Factory  Girls 

12 

44 

Gardeners 

6 

Pliysician 

1 

44 

Saddlers 

5 

Sister  of  Charity 

1 

44 

Printers 

7 

Clerks 

5 

44 

Machinists  . 

36 

Actress 

1 

44 

Masons 

5 

44 

Painters 

3 

Of  the  Single  females,  not  pursuing 

44 

Stage  Owners 

2 

a regular  occupation,  were — 

44 

Cutler  . 

1 

Daughters  of  Farmers . 

145 

44 

Bank  Officers 

11 

( ; 

Merchants 

180 

44 

Innkeepers  . 

35 

4 4 

Masons  . 

4 

44 

Bookbinders 

3 

44 

Bank  Officers  . 

7 

44 

Tinmen 

3 

44 

W eayers 

19 

44 

Editors 

6 

44 

Laborers 

25 

44 

Plasterers 

4 

44 

Sea  Captains  . 

5 

44 

Engineers  . 

16 

44 

Auctioneer 

1 

4 4 

Artists  . 

11 

4 4 

Innkeepers 

9 

44 

Bricklayers  . 

2 

44 

Teachers 

13 

44 

Paper-makers 

2 

44 

Carpenters 

14 

44 

Collectors 

5 

44 

Paper-makers 

2 

44 

Brick-makers 

6 

4 4 

Physicians 

14 

Seamen 

13 

44 

Planters  . 

33 

44 

Merchants  . 

206 

44 

Watchmaker  . 

1 

44 

Physicians  . 

19 

44 

Curriers  . 

3 

44 

Lawyers  & Judges 

45 

44 

Clerks 

33 

44 

Shoemakers  . 

39 

44 

Engineers 

2 

44 

Hatters 

6 

4 4 

Clergymen 

24 

44 

Cabinet-makers  . 

20 

44 

Miller 

1 

44 

Laborers 

181 

44 

Public  Officers 

22 

44 

Grocers 

7 

44 

Officers  of  Army 

2 

44 

Clergymen  . 

29 

44 

“ Nayy 

1 

44 

Tobacconists 

8 

44 

Lawyers . 

28 

44 

W eavers 

15 

44 

Machinists 

7 

44 

Sea  Captains 

4 

44 

Bricklayers  . 

2 

4 4 

Victuallers  . 

10 

44 

Chair-makers . 

2 

44 

Brush-makers 

2 

44 

Manufacturers 

13 

44 

Tailors 

23 

44 

Tailors  . 

8 

44 

Millers  . 

9 

44 

Waterman 

1 

44 

Police  Officers 

10 

44 

Bakers  . 

4 

44 

Carpenters  . 

43 

44 

Printers  . 

6 

44 

Druggists 

15 

44 

Shoemakers  . 

4 

44 

Planters 

13 

44 

Druggists 

3 

44 

Peddlers 

7 

44 

Artists  . 

3 

44 

Manufacturers 

57 

44 

Brick-maker  . 

1 

44 

Broker  . 

1 

44 

Blacksmiths  . 

2 

44 

Tanners 

12 

44 

Musician 

1 

44 

Officers  of  Army  . 

9 

44 

Dentists  . 

4 

4 4 

“ Navy . 

2 

44 

Victualler 

1 

44 

Plumbers 

3 

44 

Saddler  . 

1 

44 

Blacksmiths 

9 

44 

Coach-makers 

4 

44 

Bakers  . 

4 

44 

Contractor 

1 

44 

Waiter. 

1 

11 


Table  I Y. — Continued. 


Wives  of  Confectioners 

3 

Widows  of  Lawyers  . 

5 

“ Hairdressers 

2 

“ Carpenters 

7 

“ Contractors  . 

5 

“ Clerks 

14 

“ R.  R.  Conductors 

2 

“ Tanners 

2 

“ Dentists 

4 

“ Teachers  . 

2 

“ Watchmakers 

4 

“ Planters  . 

6 

“ Public  Officers 

5 

“ Bricklayers 

2 

“ Brewers 

2 

“ Painters 

2 

“ Optician 

1 1 

“ Seamen 

7 

“ Iron-master  . 

1 ' 

“ Engravers 

2 

“ Engineers  . 

5 

Of  the  similarly  situated, 

“ Machinists 

6 

were — 

1 

“ Masons 

2 

Widows  of  Merchants 

59 

“ Printer 

1 

“ Physicians 

15  i 

“ Blacksmiths 

2 

“ Public  Officers  . 

11 

“ Bakers 

2 

Sea  Captains 

7 

“ Druggists  . 

2 

“ Hotel  Keepers  . 

6 

“ Musician  . 

1 

Shoemakers 

23 

“ Interpreter 

1 

“ Clergymen 

5 

“ Tailor 

1 

“ Farmers  . 

61 

“ Dentist 

1 

“ Coopers 

3 

“ Tinman 

1 

“ Laborers  . 

39 

“ Confectioner 

1 

‘ ‘ Manufacturers  . 

15 

Table  Y. — Showing  the  number  of  single.,  married.,  widow's,  and 
widowers  in  6651  patients. 


Males. 

Females. 

Total. 

Single 

1749 

1295 

3044 

Married  ....... 

1614 

1429 

3043 

Widows 

— 

388 

388 

Widowers 

176 

— 

176 

12 


Table  VI. — Showing  the  nativity  of  6651  patients. 


Natives  of  Pennsylvania  . 

3570 

Natives  of  France 

25 

“ New  Jersey 

319 

“ England  . 

275 

“ Delaware 

153 

“ Scotland  . 

40 

“ Maryland 

193 

“ Ireland  . 

830 

“ Virginia  . 

86 

“ Germany. 

363 

“ North  Carolina 

59 

“ ' Poland 

8 

“ South  Carolina 

52 

“ Prussia  . 

14 

“ Georgia  . 

27 

“ Switzerland 

6 

“ Alabama  . 

16 

“ Bermuda,  W.  I. 

2 

“ Tennessee 

22 

“ Jamaica,  “ 

2 

“ Indiana  . 

8 

“ St.  Domingo,  “ 

4 

“ Kentucky 

31 

“ Barbadoes,  “ 

4 

“ D.  of  Columbia 

17 

“ Cuba,  “ 

10 

“ Maine 

18 

“ Guadaloupe,  “ 

1 

“ Massachusetts . 

74 

“ Martinique,  “ 

1 

“ Connecticut 

41 

“ St.  Croix,  “ 

“ St.  Thomas  . 

1 

“ Missouri  . 

14 

2 

“ Ohio 

37 

“ Isle  of  Madeira 

1 

“ New  Hampshire 

9 

“ Isle  of  Man 

1 

“ Louisiana 

24 

“ Spain 

O 

/V 

“ Rhode  Island  . 

11 

“ Italy 

3 

“ New  York 

205 

“ Denmark 

3 

“ Mississippi 

10 

“ Holland  . 

4 

“ Vermont  . 

5 

“ Russia 

1 

“ West  Virginia  . 

4 

“ Austria  . 

4 

“ Michigan. 

2 

“ Bavaria  . 

3 

“ Iowa 

1 

“ Venezuela,  S.  A. 

1 

“ Texas 

3 

“ Norway  . 

1 

“ Illinois 

5 

“ Japan 

1 

“ Florida  . 

1 

“ Costa  Rica 

1 

“ Sicily 

1 

“ St.  Kitts  . 

1 

“ Nova  Scotia 

“ Canada  . 

2 

15 

Born  at  Sea 

1 

1 

Table  VII. — Showing  the  residence  of  6651  2^atients. 


Residents  of  Pennsylvania  . 

5458 

Residents  of  Connecticut 

12 

( i 

New  Jersey 

232 

44 

Maine 

3 

U 

Delaware  . 

128 

44 

Rhode  Island  . 

6 

( ( 

Maryland  . 

148 

44 

New  York 

149 

( ( 

Virginia  . 

62 

44 

Florida 

2 

West  Virginia  . 

7 

4 4 

Wisconsin 

1 

D.  of  Columbia 

28 

4 4 

California  . 

4 

North  Carolina 

54 

44 

Oregon 

1 

i i 

South  Carolina 

34 

44 

Minnesota 

2 

i i 

Georgia  . 

29 

44 

Kansas 

2 

i i 

Alabama  . 

21 

44 

Montana  . 

1 

u 

Louisiana  . 

41 

4 4 

Colorado  . 

1 

(( 

Tennessee 

16 

44 

Jamaica,  W.  I. 

1 

( ( 

Kentucky . 

22 

4 4 

Barbadoes,  ‘ ‘ 

4 

u 

Arkansas  . 

4 

4 4 

Cuba,  “ 

10 

Mississippi 

13 

44 

St.  Croix,  “ 

1 

u 

Vermont  . 

3 

4 4 

St.  Thomas,  “ 

3 

; 4 

Texas 

10 

4 4 

Isl.  of  Madeira  . 

1 

1 44 

Illinois 

16 

4 4 

Germany  . 

3 

{ ^ ^ 

Michigan  . 

5 

44 

Venezuela,  S.  A. 

2 

1 

Ohio  . 

43 

4 4 

England  . 

2 

1 “ 

Indiana  . 

13 

44 

Norway  . 

1 

44 

Missouri  . 

20 

44 

Costa  Rica 

1 

4 4 

Massachusetts  . 

18 

4 4 

Mexico 

1 

4 4 

New  Hampshire 

1 

44 

Canada 

3 

4 4 

1 

Iowa 

7 

4 4 

Japan 

1 

13 


Table  YIII Showing  the  supjyosed  causes  of  insanity  in  6651 

cases. 


M. 

F. 

T. 

M. 

i 

F.  ! 

T. 

Ill  health  of  various 

1 

Mortified  pride 

2 

1 

3 

kinds  . 

Go3 

537 

1190 

Celiljacy  . 

1 

— 

1 

Intemperance  . 

531 

50 

581 

Anxiety  for  wealth  . 

3 

— 

3 

Loss  of  property 

166 

43 

209 

Use  of  opium  . 

10 

15 

25 

Dread  of  poverty 

3 

3 

5 

Use  of  tobacco 

13 

3 

15 

Disappointed  atfec- 

Lead-poisoning 

1 

— 

1 

tions 

31 

53 

83 

Use  of  quack  medi- 

Intense  study  . 

39 

13 

51  i 

dues 

2 

2 

4 

Domestic  difficulties 

45 

84 

129 

Puerperal  state 

259 

359 

Fright 

16 

33 

49 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

12 

13 

&c. 

75 

350 

325 

Uncontrolled  passion 

5 

7 

13 

Intense  application 

Tight  lacing  . 

— 

1 

1 

to  business  . 

43 

10 

53 

Injuries  of  the  head 

83 

6 

89 

Religious  excitement 

78 

122 

300, 

i Masturbation  . 

86 

1 

87 

Political  excitement 

14 

— 

14 

1 Mental  anxiety 

157 

355 

413 

Metaphysical  specu- 

Exposure  to  cold 

0 

1 

6 

lations  . 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise 

6 

2 

8 

rays  of  the  sun 

63 

3 

65 

Engagement  in  duel 

1 

— 

1 

1 Exposure  to  intense 

Disappointed  expec- 

heat 

1 

1 

3 

tations  . 

8 

17 

25 

Exposure  in  army  . 

6 

— 

6 

Nostalgia 

— 

7 

7 

Old  age  . 

— 

3 

2 

Stock  speculations  . 

2 

— 

2 

Unascertained. 

1347 

1332 

2669 

Want  of  employment 

43 

3 

1 44 

Table  IX. — Showing  the  ages  at  ichich  insayiity  first  appeared 

in  6651  p)oiients. 


M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

13 

4 

17' 

Between  45  and  50 

256 

208 

464 

Between  10  and  15 

57 

63 

119 

( ; 

50  and  55 

178 

154 

333 

“ 15  and  30 

336 

309 

645 

( i 

55  and  60 

122 

111 

233 

“ 20  and  35 

632 

560 

1183 

60  and  65 

88 

67 

155 

“ 25  and  30 

608 

548 

1156 

( t. 

65  and  70 

36 

21 

57 

“ 30  and  35 

428 

431 

849 

70  and  75 

30 

15 

35 

“ 35  and  40 

436 

333 

758 

U 

75  and  80 

13 

7 

19 

“ 40  and  45 

325 

296 

631 

ii 

80  and  85 

3 

7 

9 

Table  X Showing  the  forms  of  disease  for  luhich  6651 

2)atients  were  admitted. 


Males. 

Females. 

Total. 

Mania 

1560 

1489 

3049 

IMelancholia  ...... 

799 

989 

1788 

Monomania  ...... 

528 

383 

910 

Dementia  ...... 

638 

347 

885 

Delirium  ....... 

14 

5 

19 

14 


Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  6651  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months  .... 

1666 

1735 

3401 

Between  3 and  6 months  .... 

274 

230 

504 

“ 6 months  and  one  year 

436 

342 

778 

“ 1 and  2 years  .... 

455 

307 

762 

“ 2 and  3 “ 

229 

140 

369 

“ 3 and  4 “ . ... 

122 

84 

206 

“ 4 and  5 “ . . . . 

83 

55 

138 

“ 5 and  10  “ . . . . 

139 

114 

253 

“ 10  and  15  “ . . . . 

58 

47 

105 

“ 15  and  20  “ . . . . 

26 

27 

53 

“ 20  and  25  “ . . . . 

25 

14 

39 

“ 25  and  30  “ . . . . 

12 

10 

22 

“ 30  and  35  “ . . . . 

6 

4 

10 

“ 35  and  40  “ . . . . 

4 



4 

“ 40  and  45  “ . . . . 

3 

2 

5 

“ 45  and  50  “ . . . . 

1 

1 

2 

Table  XII. — Showing  the  number  of  the  attach  in  6651  cases. 


First  attack 

M. 

2589 

F. 

2191 

T. 

4780 

In  the  periodical  cases, 

10th  6 m.  6 f.,  11th  3 m.  4 f. 

M. 

9 

F. 

10 

T. 

19 

Second 

U 

535 

549 

1084 

12th  3 m.  3 f.,  13th  1 m.  2 f. 

4 

5 

9 

Third 

u 

169 

189 

358 

14th  1 m.  3 f.,  15th  1 m.  1 f. 

2 

4 

6 

Fourth 

u 

88 

76 

164 

16th  1 m.,  17th  2 m.  . 

3 

— 

3 

Fifth 

u 

46 

43 

89 

18th  4 m.,  19th  2 m.. 

6 

— 

6 

Sixth 

55 

13 

68 

20th  and  21st  each  1 m.  and  1 f. 

2 

2 

4 

Seventh 

U 

16 

6 

22 

22d  1 m.,  and  to  26th  each  1 f.  . 

1 

5 

6 

Eighth 

U 

9 

8 

17 

27th  2 f.,  29th  If. 

— 

3 

3 

Ninth 

( ( 

5 

4 

9 

30th,  31st,  32d,  33d,  each  1 f. 

4 

4 

Table  XIII. — Showing  the  state  of  6235  patients,  who  have  been 
discharged  or  died — their  sex,  and  the  forms  of  disease  for 
which  they  were  admitted. 


j Males. 

1 Females. 

I Total. 

Cured  . 

1575 

1530 

3105 

Much  improved 

205 

313 

518 

Improved 

563 

467 

1030 

Stationary 

524 

253 

777 

Died 

462 

343 

805 

'S 

c5 

Melancholia. 

1 

Monomania. 

Dementia. 

Delirium. 

1752 

851 

418 

82 

2 

220 

192 

77 

29 

— 

368 

298 

177 

187 

— 

247 

176 

110 

243 

1 

352 

166 

38 

233 

16 

15 


Table  XIY Showing  the  number  of  admissions,  discharges, 

cures,  and  deaths  in  each  month  since  the  opening  of  the  Hospital. 


Admissions 

Discharges. 

Cures. 

Deaths. 

1st  month  . 

527 

522 

222 

76 

2d 

(( 

492 

367 

186 

53 

3d 

U 

568 

476 

240 

63 

4tli 

U 

655 

479 

228 

76 

5th 

u 

663 

566 

277 

75 

6th 

u 

648 

539 

265 

50 

7th 

(( 

554 

585 

292 

76 

8th 

;; 

530 

561 

280 

84 

9th 

u 

515 

554 

290 

73 

10  th 

u 

527 

546 

288 

61 

11th 

488 

522 

260 

55 

12th 

(( 

484 

518 

277 

63 

Evexiistg  Entertaixmeistts,  Occupation,  and 
Amusements  op  the  Patients. — Every  year  adds 
to  my  convictions  of  the  great  importance  of  a sys- 
tematic course  of  evening  entertainments,  and  all 
additional  experience  only  shows  how  easy  it  is  to 
carry  out  such  a course  for  every  evening,  during  a 
great  part  of  the  year,  when  there  is  a proper  appre- 
ciation of  its  value,  and  a determination  that  nothing 
shall  interfere  with  the  prescribed  plan,  any  more 
than  any  ordinary  occurrence  would  be  permitted 
to  interrupt  the  regular  distribution  of  meals,  or 
some  other  portion  of  the  domestic  economy  of  the 
hospital.  For  five  years  there  has  not  been  a single 
evening  of  any  week,  during  fully  nine  months  of 
each  year,  when  there  has  not  been  some  entertain- 
ment or  exercise  at  the  Department  for  Females,  in 
which  a large  portion  of  the  patients  could  partici- 
pate, and  this  system  has  been  carried  out  to  almost 
the  same  extent  at  the  Department  for  Males.  The 
course  occupying  all  these  evenings,  as  heretofore. 
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has,  this  year,  consisted  of  two,  in  every  week,  de- 
voted to  light  gymnastics,  now  continued  regularly 
for  six  years,  and  during  the  last  five,  under  the  care 
of  the  same  efficient  teacher;  on  three,  there  have 
been  lectures  on  a great  variety  of  subjects,  highly 
interesting  readings,  exhibitions  of  dissolving  views, 
or  concerts  of  vocal  or  instrumental  music,  while 
one  evening  has  been  devoted  to  officers’  and  patients’ 
tea-parties,  attended  by  at  least  thirty  patients,  and 
which  have  been  continued  all  the  year,  and  partici- 
pated in  by  all  the  wards  in  rotation  with  most 
satisfactory  results. 

On  the  evening  of  the  first  day  of  the  week  there 
have  been,  as  usual,  reading  of  the  Bible  by  one  of 
the  officers,  the  Lord’s  Prayer  and  singing  of  hymns 
by  the  audience.  The  attendance  at  these  readings 
is  quite  as  large  as  at  any  of  the  amusements,  and 
they  satisfy  a large  majority  of  all  the  patients,  who 
generally  represent  nearly  every  religions  sect.  In 
the  morning  and  afternoon  those  patients,  for  whom 
it  is  deemed  advisable,  are  permitted  to  attend  their 
own  places  of  worship,  if  there  are  such  in  the  vici- 
nity, either  alone  or  in  company  with  an  attendant. 

After  more  than  thirty  years’  experience,  and  a 
careful  observation  of  other  forms  of  religions  exer- 
cises in  hospitals  for  the  insane,  not  a doubt  is  enter- 
tained of  this  being  the  very  best  for  this  institu- 
tion. 

Valuable  additions  have  been  made  to  the  ward 
libraries,  to  the  periodical  reading,  to  our  stock  of 
photographic  and  other  pictures,  and  much  has  been 
done  in  various  other  ways  to  increase  the  variety  of 
our  means  of  occupation  and  amusement  for  the 
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patients.  The  fancy  sawing  in  wood  by  the  ladies, 
introduced  last  year,  has  been  very  successful,  and 
arrangements  are  now  being  made  for  a great  exten- 
sion of  it.  To  this  will  be  added  some  other  forms 
of  mechanical  employment,  which,  it  is  believed,  will 
be  much  more  valuable  than  what  is  often  the  com- 
mon occupation  for  females  in  the  wards.  The  fancy 
wood  sawing,  making  of  picture-frames,  and  print- 
ing have,  during  the  past  year,  been  introduced  at 
the  Department  for  Males. 

During  the  day,  exercise  in  the  open  air,  especially 
that  of  walking,  is  still  the  most  valuable,  as  it  is  the 
most  available,  for  nearly  all  the  patients.  ISTothing 
is  more  etiicient  for  calming  nervous  excitement ; 
and  the  quiet  and  good  order  of  the  wards  are  often 
very  intimately  connected  with  the  thorough  manner 
in  which  instructions,  in  this  regard,  are  carried  out. 
Croquet  for  both  sexes,  and  various  other  active  out- 
door games  for  the  men,  interest  many  and  tempt  a 
large  number  to  spend  hours  in  the  open  air,  who, 
without  them,  would  scarcely  go  out  at  all.  The 
very  extensive  dry  walks,  and  good  carriage-roads, 
within  the  inclosures,  at  each  department,  give  great 
facilities  for  walking  for  nearly  all — for  riding,  to  those 
not  well  enough  to  walk,  who  are  thus  enabled  to 
enjoy  this  variety  of  passive  exercise,  and  the  very 
close  proximity  of  our  city’s  grand  Park,  gives  oppor- 
tunities that  cannot  be  surpassed  for  driving  outside 
at  all  seasons,  and  for  walking,  at  most. 

Improvements. — The  principal  improvement  of 

the  year  has  been  the  completion  of  the  l^orth  Fisher 
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Ward,  to  which  reference  was  made  in  my  last  re- 
port, and  a detailed  description  of  which  will  be 
given  in  a subsequent  part  of  this.  Besides  this 
building,  a handsome  Doric  Summer  House  has  been 
placed  on  the  mound  made  for  that  purpose  many 
years  ago,  in  what  was  then  known  as  the  Deer  Park, 
at  the  Department  for  Females,  and  the  cost  of  which, 
to  a considerable  extent,  has  been  defrayed  from 
funds  contributed  by  liberal  friends  of  the  Hospital. 

In  addition  to  what  has  been  mentioned,  much 
work  has  been  done  at  both  departments,  adding  to 
the  convenience  of  their  arrangements,  and  tending 
to  secure  as  perfect  a condition  of  every  part  of  the 
Hospital  as  was  possible.  Clothing  is  better  esta- 
blished than  the  expediency  and  real  economy  of 
keeping  everything  connected  with  a Hospital — 
especially  one  for  the  Insane — in  perfect  order,  at  all 
times.  Everywhere,  a liberal  sum  should  be  spe- 
cially appropriated  in  each  year,  for  this  important 
purpose.  This  course  would  prevent  the  gradually 
decaying  appearance  frequently  seen,  and  all  the  un- 
fortunate impressions  produced  both  on  residents  and 
visitors;  and  the  large  occasional  expenditures  for 
costly  repairs,  which  rarely  fail  to  excite  distrust 
and  remark  from  those  who  are  ignorant  of  what 
has  rendered  them  indispensable,  would  thus  be 
made  unnecessary. 

Improvements  have  also  been  made  in  the  furnit^h- 
ing  of  some  of  the  parlors  and  other  rooms  in  the 
wards,  and,  in  many  cases,  the  effect  has  been  re- 
markable. Almost  everywhere  it  will  be  found  that 
good  and  handsome  furniture,  and  tasteful  surround- 
ings will  be  more  respected  and  less  injured  than 
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what  makes  no  pretensions  to  either ; and  patients 
will  resort  to  rooms  that  have  a cheerful,  comfortable 
appearance,  who  will  'steadily  avoid  those  of  a dif- 
ferent character.  In  hospitals  for  the  Insane,  there 
are  many  reasons  why,  during  the  day,  patients 
should  be  induced  to  use  the  parlors,  or  the  substi- 
tutes for  them,  instead  of  remaining  in  their  lodging- 
rooms,  and  this  is  best  done  by  making  them  plea- 
sant and  attractive. 

Municipal  Improvements. — The  municipal  im- 
provements on  Haverford  Street  were  entirely  com- 
pleted soon  after  the  date  of  the  last  report.  Those 
on  Market  Street  were  commenced  a short  time 
afterwards,  and  have  been  prosecuted  at  intervals 
ever  since,  but  thus  far  not  interfering  with  any  of 
the  hospital  arrangements,  or  involving  it  in  any 
unusual  expenditure.  The  changes  proposed  on  the 
southern  boundary  of  the  Hospital  grounds  are 
extensive  and  costly,  but  as  the  citizens  of  Phila- 
delphia are  specially  interested  in  having  every- 
thing done  so  as  not  to  lessen  the  efficiency  of  this 
Institution,  or  to  cause  any  diminution  of  its  re- 
sources, it  is  believed  that  the  whole  of  the  proposed 
work  may  be  accomplished  without  any  very  ma- 
terial interference  with  either.  As  all  this  hospital’s 
resources  are  devoted  to  the  care  of  its  patients,  and 
especially  of  the  indigent  of  the  city  and  State,  it 
becomes  exceedingly  important  to  all,  that  nothing 
of  this  kind  should  be  permitted  to  interfere  with 
its  legitimate  sphere  of  usefulness. 

The  amount  paid  on  account  of  municipal  im- 
provements in  1873  was  $1904  82. 
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Acknowledgments. — As  heretofore,  I have  the 
pleasure  to  acknowledge  the  liberal  remembrance  of 
many  of  the  kind  friends  of  the  Institution,  who 
have  done  so  much  to  promote  the  comfort  and  hap- 
piness of  the  patients,  and  furnished  the  means  of 
obtaining  what  could  not  well  be  procured  from  the 
ordinary  resources  of  the  Hospital.  To  Henry  G. 
Morris  we  are  indebted  for  a donation  of  $500,  for  a 
specific  purpose ; to  “ a Friend  of  the  Hospital”  for 
$100,  for  increasing  the  ward  libraries ; to  “ R.”  for 
$100,  for  the  amusement  fund;  to  “a  Friend”  for 
$50  for  the  same  purpose;  to  J.  C.  for  $50  for 
the  benefit  of  the  patients ; to  C.  C.  for  $50  for 
amusements;  to  J.  P.  for  $100  for  Christmas  re- 
freshments; to  John  Robbins  for  $50;  to  J.  J. 
for  $25  and  a fine  kaleidoscope ; to  H.  C.  Shurtleff 
for  $20;  to  B.  H.  Bigham  for  $15  ; to  Wm.  "Watson 
for  $10 ; to  Supplee  & Pennypacker  for  a deduction 
of  $250  in  the  amount  of  their  bill  for  plastering ; 
to  John  Supplee  for  a donation  of  $50  ; to  Elizabeth 
Farnum  for  an  excellent  oil  painting  and  admirable 
likeness  of  our  late  manager,  J ohn  Farnum ; to 
Joshua  T.  Jeanes  for  a valuable  piano  for  the  wards  ; 
to  “a  Friend”  for  a carriage  for  the  use  of  the 
patients;  to  Edward  Darlington  for  a horse;  to  “a 
Friend”  for  two  framed  pictures  and  the  use  of  a 
horse;  to  Edward  L.  Wilson  for  a large  lot  of  fine 
photographs  ; to  Claxton,  Remsen  & Haffel finger  for 
books  ; to  J.  F.  Eppelsheimer  for  leather  and  leather 
belting;  to  Isaac  S.  Williams  & Co.  for  a deduction 
from  their  bill;  to  Wistar  Morris  for  valuable  illus- 
trated papers ; to  C.  P.  Dawson  for  magazines  and 
newspapers ; to  Wm.  P.  Tatem,  for  illustrated  news- 
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papers ; to  Grant  & Ferris,  George  H.  Stuart,  Dr. 
Wylie,  William  Kay,  Miss  Wright,  and  Wana- 
maker  & Brown,  for  various  periodicals;  to  Sul- 
lender  & Paschal  for  a lot  of  hats ; to  Sylvester 
J.  Magargee  for  a barrel  of  oranges  for  the 
patients  ; to  Mrs.  Tacey  Scott  for  a barrel  of  apples 
for  the  same  purpose  ; to  Dr.  Thomas  G.  Morton 
for  ornaments  for  the  wards ; to  Dr.  Joseph  J. 
Kirkbride  for  books  and  periodicals ; to  B.  II. 
for  a wood-sawing  machine,  confectionery,  and 
glass ; to  Miss  Kising  for  chromos  and  other 
pictures ; to  James  L.  Claghorn  for  engravings  ; 
to  C.  W.  A.  Trumpler  for  a large  lot  of  music  ; 
to  Thomas  C.  Roche  for  a lot  of  photographic 
pictures;  to  Wm.  J.  Mnllin  for  a photographic 
picture;  to  Francis  Wells  for  a very  extended 
series  of  readings ; to  F.  C.  Bangs  for  readings ; 
to  Prof.  Shoemaker  and  Mrs.  R.  II.  Shoemaker  for 
readings ; to  B.  F.  Duane  for  two  lectures ; to 
Carl  Roese  and  friends  for  a concert ; to  the  Choir  of 
the  Church  of  the  Epiphany  for  a concert ; to  Miss 
Wilhelm  and  friends  for  a concert ; to  a Troupe  of 
Minstrels  for  a concert ; to  Mrs.  Everest  and  friends 
for  two  concerts ; to  M.  Shank  and  M.  Dunnog  for 
an  entertainment ; to  Dr.  B.  L.  Ray  and  friends  for 
two  concerts;  to  Mr.  and  Mrs.  Bradley  and  friends 
for  a concert ; to  I.  Hill  Warner  for  a concert ; to  S. 
Roberts  for  illustrated  papers  and  magazines ; to 
Signor  Blitz  for  an  entertainment;  to  Major  Ward 
for  his  Punch  and  Judy  exhibition;  to  Dr.  J.  Gor- 
don Maxwell  for  valuable  services  in  reference  to  the 
evening  entertainments  ; to  the  publishers  of  the 


“Philadelphia  Evening  Bulletin,”  of  the  “]^ew  York 
Evening  Mail,”  of  the  “Commercial  List,”  “ Phoe- 
nixville  Messenger,”  and  “ Sunday  Times,”  for  copies 
of  their  papers;  and  to  James  "W.  Queen  & Co.,  and 
W.  Mitchell  McAllister,  we  are  again  indebted,  as 
we  have  been  for  so  many  years,  for  their  liberal  aid 
in  promoting  the  variety  and  adding  to  the  interest 
of  our  evening  entertainments. 

Since  the  last  report  was  made  we  have  lost  by 
death,  Joshua  P.  Edge,  after  a protracted  and  pain- 
ful illness,  which  he  bore  with  a calmness  and  resig- 
nation that  commanded  the  highest  admiration.  For 
more  than  six  years  he  had  filled  the  post  of  Steward 
at  the  Department  for  Males,  with  the  greatest 
fidelity  and  conscientiousness,  and  his  resignation, 
when  he  was  no  longer  able  to  attend  to  business, 
was  received  with  deep  regret.  His  place  has  been 
supplied  by  the  appointment  of  George  Jones,  who 
entered  upon  his  duties  in  the  1st  month  last. 

Dr.  S.  Preston  Jones  continues  in  the  immediate 
charge  of  the  Department  for  Males,  as  he  has  been 
since  its  opening  in  1859,  and  in  the  performance  of 
his  very  important  duties  during  the  year  just  closed, 
he  has  had  the  assistance  of  Dr.  William  H.  Bartles 
as  Assistant  Physician.  Hannah  P.  Sager  remains 
as  Housekeeper.  At  the  Department  for  Females, 
Dr.  William  P.  Moon  continues  to  fill  the  position 
of  Assistant  Physician,  Joseph  Jones  is  Steward, 
and  Anne  Jones,  Matron. 

To  all  these  and  to  all  others  connected  with  the 
care  of  the  patients,  or  who  have  contributed  in  any 
way  to  their  welfare,  I am  glad  to  be  able  to  express 
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my  obligations  for  everything  they  have  done  to  add 
to  the  comfort  and  happiness  of  the  inmates  of  the 
Hospital,  and  for  every  faithful  and  unselfish  per- 
formance of  duty  in  any  position. 

Eeceipts  Ais'D  Expendituees. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department  of  this  hospital,  during  the  year  1873, 
have  been  transcribed  from  the  books,  by  the  Stewards 
of  the  Institution,  viz. : — 


Expendituees. 

DEPARTMEXT  FOR  MALES. 

Salaries  and  wages  of  all  kinds  . 
Household  expenses 
Furniture 
Lights 

Fuel  .... 

Garden,  grounds,  live  stock. 

Grain  and  feed  for  stock 
Repairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Miscellaneous 
Repairing  boilers  . 

Municipal  improvements  on 


. $24,570  80 

. 45,996  59 

. 5,862  45 

2,215  27 
. 12,047  07 

nd  carriages  1,333  13 

626  64 
. 3,025  46 

1,415  33 
. 359  55 


Introducing:  Schuvlkill  wate 


290  33 
198  98 
1,392  50 
laverford  St.  1,904  82 
1,318  06 


Total  expenditures 
jSTet  receipts 

Average  number  of  patients 
“ . “ free  patients 

Amount  expended  in  1873  on  free  patients  $7,143  00 


. $102,556  98 
. 104,784  83 
202 
14 
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Expenditures. 

DEPARTMENT  FOR  FEMALES. 

Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 

Lights  .... 

Fuel  . . 

Garden,  grounds,  live  stock,  and  carriag 
Grain  and  feed  for  stock 
Repairs  and  Improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 

Furniture  for  “l^orth  Fisher  Ward” 
Heating  and  ventilating  “ Aorth  Fisher 
Ward” 


Total  expenditures 
R’et  receipts 

Average  number  of  patients 
“ “ free  patients 

Amount  expended  in  1873  on  free  patients  $9,795  24 


2,801  73 
36,982  30 
3,919  51 
1,833  22 
6,143  05 
es  1,893  79 
2,250  36 
8,333  12 
1,195  34 
967  94 
675  67 
60  90 
259  63 
2,294  68 

4,655  58 

$94,266  82 
95,267  20 
202 
21 


From  these  statements  it  will  be  observed  that 
the  average  number  of  jiatients  in  each  depart- 
ment was  exactly  alike,  and  just  what  it  was  last 
year.  The  cost  per  patient  has  been  rather  less. 
The  extraordinary  expenses  at  the  Department  for 
Males  have  been  the  municipal  improvements  on 
Ilaverford  Street  and  the  introduction  of  the  SMiujd- 
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kill  water;  at  the  Department  for  Females,  the 
amount  paid  for  furnishing  the  ^forth  Fisher  'Ward, 
and  for  the  heating  and  ventilation  of  the  same. 

The  average  number  of  free  patients  receiving  the 
benefit  of  the  hospital  was  nearly  the  same  as  in 
the  previous  year,  and  the  amount  expended  on  this 
class  in  1873  was  $16,938  24. 

Completion  oe  the  I^orth  Fisher  Ward. — In 
my  report  of  last  year,  it  may  be  remembered  that 
mention  was  made  of  a new  building,  then  in  process 
of  construction  at  the  Department  for  Females,  and 
the  cost  of  which  was  to  be  mainly  defrayed  from 
what  remained  of  the  legacy  of  the  late  Joseph 
Fisher,  specially  given  “for  extending  and  improv- 
ing the  accommodations  for  the  insane.”  This 
structure  is  now  completed,  furnished,  and  opened 
for  the  reception  of  patients.  Before  going  into  a 
detailed  description  of  the  building  just  finished,  it 
may  not  be  uninteresting  to  give,  if  ever  so  briefly, 
some  notice  of  the  generous  Philadelphian  to  whom 
our  community  is  indebted  for  these  admirable  wards, 
and  of  the  legacv  which  enabled  this  Institution  to 
carry  out  the  wishes  of  the  testator,  in  a manner  that 
cannot  fail  to  be  of  lasting  benefit  to  the  afflicted, 
and  to  add  most  essentially  to  the  completeness  of 
this  Hospital. 

Joseph  Fisher  was  born  in  the  city  of  Philadelphia 
in  the  year  1796,  and  died  in  the  year  1862.  He  was 
the  son  of  Martin  and  Mary  Fisher.  His  fathei’  was 
a native  of  Germany,  and  came  to  this  country  and 
married  Mary  Smith,  a resident  of  GermantoAvn, 
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near  the  close  of  the  last  century.  He  was  a metal- 
lui'gist  and  refiner  of  gold  and  silver,  and  prosecuted 
this  business  for  many  years  in  Elfreth’s  Alley  near 
Second  Street.  His  wife  died  young,  after  losing 
several  children,  and  of  all  her  children  only  two, 
Joseph  and  Mary,  lived  to  maturity. 

Martin  Fisher  was  a man  of  considerable  scientific 
attainments,  and  after  practising  the  refining  busi- 
ness for  several  years,  turned  his  attention  and  studies 
to  the  manufacture  of  barometers,  thermometers,  and 
other  scientific  and  mathematical  instruments.  This 
he  prosecuted  at  first  at  his  manufactory  in  Elfreth’s 
Alley,  and  subsequently  removed  to  Chestnut  above 
Second  Street,  where  he  continued  and  enlarged  his 
business. 

To  his  only  son  Joseph,  he  gave  the  best  education 
that  could  then  be  procured  in  Philadelphia,  and 
afterwards  took  him  into  his  store  and  manufactory, 
where  he  was  employed  on  the  finer  parts  of  the  in- 
struments already  referred  to.  Here  Joseph  Fisher 
became  a very  expert  and  successful  workman,  and 
by  a thorough  study  of  every  branch  of  science  con- 
nected with  his  business,  he  was  enabled  to  make 
many  ingenious  and  important  improvements  in  his 
instruments,  which  soon  attained  a high  reputation 
for  their  accuracy  and  fine  finish.  He  continued  the 
business  for  many  years,  and  when  he  had  accumu- 
lated what  he  regarded  as  a sufficient  fortune,  he 
retired,  and  devoted  his  time  mainly  to  scientific  and 
literary  pursuits.  From  his  books  and  papers,  it  has 
been  found  that  in  addition  to  his  regular  business, 
he  had  occasionally  quietly  embarked  in  some  com- 
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mercial  transactions,  and  had  made  consignments  to 
Calcutta  and  other  East  Indian  ports,  which  termi- 
nated very  successfully.  He  was  one  of  the  earliest 
promoters  and  stockholders  of  the  Lehigh  Coal  and 
navigation  Company,  and  for  many  years  was  one 
of  its  managers.  At  the  time  of  the  failure  of  the 
United  States  and  other  banks  he  was  a loser,  and 
this  led  him  to  be  his  own  banker,  and  as  his  funds 
accumulated,  to  make  investments  only  in  securities 
of  the  most  unquestionable  character. 

Joseph  Fisher  was  a man  of  the  strictest  integrity 
and  perfect  truthfulness.  He  was  exceedingly  modest 
and  retiring  in  his  manners,  and  was  so  disinclined 
to  make  a display  of  his  acquirements,  that  he  fre- 
quently remained  silent  when  matters  were  being  dis- 
cussed in  his  presence,  with  which  he  was  far  better 
acquainted  than  those  who  affected  to  understand 
them  perfectly.  He  was  an  accomplished  amateur 
musician  and  frequently  played  at  the  concerts  of  the 
Musical  Fund  Society.  He  never  married.  Except 
one  cousin,  none  of  his  relatives  on  his  father’s  side 
ever  came  to  this  country.  At  the  time  of  his  death 
he  had  no  relatives  nearer  than  cousins,  and  to  all 
these,  of  whom  he  knew  anything,  he  gave  liberal 
legacies  in  his  will,  which  was  made  twm  or  three 
years  before  his  death. 

Joseph  Fisher  was  an  excellent  business  man; 
scrupulously  attentive  to  all  its  details,  kind  and 
considerate  to  every  one,  and  took  an  interest  in  all 
our  public  institutions,  and  kept  himself  thoroughly 
posted  as  to  their  character  and  management.  Al- 
though he  had  never  visited  this  hospital,  he  had 
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friends  who  were  familiar  with  it  in  all  its  details, 
and  from  whom  he  learned  much  of  its  great  useful- 
ness, and  the  importance  of  extending  and  improving 
its  accommodations.  He  was  always  an  interested 
reader  of  its  reports,  and  sent  for  copies  when  his 
own  failed  to  reach  him.  In  the  final  disposition  of 
his  estate,  after,  as  already  stated,  remembering  lib- 
erally all  his  relatives  of  whom  he  had  any  knowl- 
edge, he  devised  one-half  of  the  residue  of  his  estate 
to  “the  contributors  to  the  Pennsylvania  Hospital,” 
“to  be  devoted  to  extending  and  improving  the  ac- 
commodations for  the  Insane,”  the  other  half  being 
given  to  the  Philadelphia  Library  Company  to  be 
applied  to  their  building  fund.  The  total  amount 
received  by  the  hospital  from  this  bequest,  principal 
and  interest,  was  $57,511  57. 

This  will  was  contested,  but  after  a patient  hearing, 
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the  grounds  upon  which  the  suit  was  based  were 
dismissed  by  the  court  as  utterly  without  foundation, 
and  in  1864  the  executors  were  directed  to  make  dis- 
tribution of  the  estate  as  desired  by  the  testator. 

The  remains  of  Joseph  Fisher  lie  in  a neighboring 
cemetery,  almost  without  a stone  to  mark  the  spot ; 
but  the  two  Fisher  Wards  at  the  Pennsylvania  Hos- 
pital for  the  Insane  will  ever  do  more  honor  to  his 
name,  and  be  a better  monument  to  his  memory,  than 
the  loftiest  obelisk  or  most  cunningly  chiselled 
marble,  and  the  blessings  of  the  atflicted,  that  will  be 
invoked  for  him  in  all  future  time,  for  his  wise  and 
generous  liberality,  will  be  a return  far  more  to  be 
appreciated  than  the  highest  eulogium  that  could  be 
written. 
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The  first,  or  as  it  is  now  called  the  “ South  Fisher 
Ward,”  and  of  which  a detailed  description  may  he 
found  in  my  report  for  1868,  was  commenced  in  1867, 
and  opened  for  the  reception  of  patients  near  the 
close  of  the  following  year.  It  is  connected  with 
the  South  8th  ward,  gives  accommodations  for 
twenty  patients  and  their  attendants,  and  has  already 
proved  of  inestimable  value  on  account  of  its  great 
advantages  “for  very  sick  persons  and  for  those  labor- 
ing under  acute  aifections  of  the  brain,  accompanied 
by  high  excitement  and  requiring  the  utmost  care  and 
privacy,  and  yet,  for  obvious  reasons,  not  most  com- 
fortably situated  in  any  of  the  ordinary  wards.” 
The  entire  cost  of  this  “South  Fisher  Ward”  was 
$24,850. 

The  “FTorth  Fisher  Ward,”  just  finished,  is  on  the 
east  side  of  the  17orth  5th  Avard,  with  Avhich  it  is 
connected  by  a light  and  airy  vestibule  11^  by  8^ 
feet,  and  through  which  access  may  be  had  to  the 
neAV  ward  Avithout  going  through  any  other  part  of 
the  Hospital.  The  extreme  limits  of  the  new  build- 
ing are  125  by  40  feet,  it  has  tAvo  stories,  each  being 
tAvelve  feet  high.  It  is  built  of  brick  aboA^e  the 
foundation  walls,  Avhieh  are  of  stone,  and  all  these 
outer  brick  Avails  are  holloAV,  an  air  space  being  left 
betAveen  tbe  outer  and  inner  portions.  The  roof  is  of 
slate  laid  on  felting,  secured  to  a wooden  sheathing 
underneath  Avith  sheet  lead  coping.  Besides  the  con- 
nection Avith  the  5th  Avard  just  referred  to,  there  is  a 
direct  communication  Avith  the  main  buildino:  throuo-h 
the  basement,  by  AAdiich  food  and  other  articles  are 
taken  to  the  foot  of  the  dumb-Avaiter  and  thence 
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to  the  dining-rooms  in  both  stories.  This  cellar  is 
dry,  light  and  airy,  the  floor  is  everywhere  flnished 
with  mortar  or  cement,  and  it  is  mainly  devoted  to 
the  heating  apparatus.  A stairway  leads  from  the 
cellar  to  the  flrst  story  dining-room,  so  that,  as 
already  stated,  communication  may  be  had  with  the 
centre  building,  kitchen,  etc.,  without  going  into  the 
wards. 

Each  story  may  at  will,  be  divided  into  three  sec- 
tions by  means  of  sliding  doors,  in  the  panels  of 
which  ground  glass  is  placed.  The  two  stories  are 
nearly  alike,  the  section  on  the  west  being  a dining- 
room of  ample  capacity,  communicating  with  the 
dumb-waiter,  and  having  a speaking  tube  and  dust 
flue  to  the  basement,  sink  for  washing  dishes,  steam 
tables  for  keeping  food  warm,  gas  stoves  for  cooking 
dishes  for  the  sick,  china  closets,  brush  closets,  etc. 
Besides  these,  there  is  a room  for  the  supervisor  of 
this  division,  and  for  one  patient.  The  next  or  mid- 
dle section  has  a bath-room,  with  two  water-closets, 
wash-basins,  sink,  etc.,  and  a stand  pipe  to  which 
fire  hose  is  at  all  times  attached,  a clothes-rbom,  a 
room  for  two  attendants,  an  alcove  or  parlor  12  by 
20  feet,  with  a bay-window  on  the  south  side,  and 
chambers  for  seven  patients.  The  third  division  has 
eight  chambers,  several  of  which  are  connected,  for 
patients  having  special  attendants,  and  at  the  end  of 
the  corridor  is  a handsome  bay-window,  from  which 
may  be  had  a fine  view  of  the  surrounding  grounds, 
groves,  and  summer-houses.  The  door  of  exit  is  also 
at  this  end.  As  mentioned,  all  these  sections  may 
be  made  one,  or  divided,  at  pleasure,  much  depending 
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upon  the  patients  occupying  the  clifierent  apartments. 
The  corridors  are  12  feet  wide,  and  the  light  from 
the  bay-windows  and  from  the  alcoves  renders  them 
bright  and  cheerful.  In  each  alcove  is  a piano, 
and  a cottage  organ  in  each  eastern  bay-window. 
The  size  of  the  patients’  rooms  varies  from  9 by  11  to 
13  by  11,  some  of  them,  as  already  stated,  being 
connected.  The  windows  are  of  the  same  size  as  in 
the  wings  of  the  main  building,  the  upper  half  gene- 
rally having  immovable  iron  sash  of  the  same  pat- 
tern as  the  lower  half,  which  is  of  wood,  with  glass 
6 by  15  inches.  This  last  rises  its  whole  height,  and 
has  an  ornamental  wrought-iron  guard  outside,  and 
all  glazing  is  done  from  the  inside.  The  doors  are  of 
yellow  pine,  bead  and  butt,  opening  into  the  corridor, 
with  a wicket  of  the  size  of  a corresponding  panel  in 
each.  Rounded  bricks  are  used  everywhere,  where  it 
is  desirable  to  have  such  a finish,  as  on  the  inside 
of  doors,  sides  of  windows,  divisions  of  rooms,  etc. 

Between  the  first  and  second  stories  are  two  stair- 
ways; that  on  the  west  side  is  of  wood,  communi- 
cating with  the  two  dining-rooms ; that  on  the  east 
side  is  fire-proof,  being  composed  entirely  of  slate, 
which  our  experience  has  led  us  to  prefer  to  all  other 
materials  for  this  purpose.  The  slate  is  built  on  the 
outside  into  the  walls  of  the  building,  ancf  on  the 
inside  into  those  of  the  chimney  or  air-duct,  which 
the  stairs  surround.  At  the  bottom  of  this  last-named 
flight  of  stairs  is  the  eastern  door  of  exit.  These 
stairs  pass  up  into  the  attic  where,  besides  the  ar- 
rangements for  ventilation,  are  three  comfortable  and 
cheerful  rooms,  well  warmed  and  ventilated,  and 
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each  capable  of  containing  two  beds  for  the  nigbt- 
watchers  or  for  other  attendants  whose  duties  may 
render  it  necessary  for  them  to  have  sleep  in  the 
daytime,  away  from  the  unavoidable  noises  con- 
nected with  the  wards.  A private  stairway  leads 
to  these  rooms.  In  this  story,  too,  is  the  outlet  of 
the  steam-i^ipe  for  use  in  case  of  fire,  controlled  from 
the  engineer’s  room  in  the  basement,  and  from  which 
the  whole  attic  can  be  promptly  filled  with  vapor. 
The  furniture,  everywhere,  is  plain  but  substantial, 
and  is  generally  of  walnut. 

The  general  principles  on  which  the  heating  and 
ventilation  of  the  l^orth  Fisher  Ward  have  been  ar- 
ranged are  essentially  the  same  as  those  adopted  in 
the  erection  of  the  Department  for  Males,  which  was 
opened  for  use  in  1859,  and  of  the  South  Fisher 
Ward,  which  was  finished  in  1868.  Of  the  last  it 
may  be  said,  in  passing,  that  no  part  of  its  heating 
and  ventilating  apparatus  has  required  any  looking 
after  since  it  was  first  occupied,  more  than  five  years 
ago.  The  fixtures  at  the  Department  for  Males, 
now  in  use  fifteen  years,  continue  to  give  satisfac- 
tion. The  boilers  at  that  house  have,  however,  been 
thoroughly  repaired,  and  some  changes  made  in  the 
main  steam-pipe. 

On  tlie  north  side  of  the  IMorth  Fisher  Ward  is 
placed  the  boiler-house,  24  by  17  feet,  rising  only  a 
little  above  the  cellar  of  the  main  building,  with  a 
coal  vault  capable  of  holding  50  tons  of  coal,  on  its 
outer  side,  and  an  ash  vault  to  the  east,  40  by  7|  feet, 
under  ground,  but  owing  to  the  descent  of  the  sur- 
face, so  arranged  that  a cart  can  be  backed  into  it. 
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and  the  ashes  removed,  without  coming  at  all  into 
the  ornamental  grounds  surrounding  the  building. 
The  boiler  has  36  flues  and  is  of  greater  power  than 
would  be  required  for  this  ward,  being  capable  of 
furnishing  steam  for  warming  the  north  one-storied 
buildings,  in  addition  to  the  new  ward.  The  gases 
from  the  boiler  pass  otf  through  a twelve-inch  cast- 
iron  pipe,  extending  above  the  top  of  the  brick 
chimney,  and  in  its  centre,  thus  forming  an  additional 
forcing  power  to  the  ventilation.  Adjoining  the 
boiler-room  is  the  engineer’s  work  and  tool-room, 
engaged  in  which  he  has  a full  view  of  the  boiler, 
engine,  pump,  and  steam  and  water  gauges.  To  the 
south  of  this  is  the  engine-room,  in  which  is  a ver- 
tical engine,  driving  a five-feet  Washington  fan, 
directly  from  its  axis,  while  adjoining  is  the  fan- 
room,  receiving  its  free  supply  of  air  from  movable 
windows  several  feet  above  the  surface  of  the 
ground.  The  air  from  the  fan  passes  directly  into 
the  fresh-air  reservoir,  taking  up  nearly  the  whole 
space  under  the  central  corridor,  which,  as  has  been 
already  mentioned,  is  12  feet  wide.  The  radiators 
are  made  of  cast  iron,  and  are  suspended  near  the 
ceiling,  the  sides  being  inclosed  by  sheet  iron,  the 
top  covered  with  tin  or  iron,  and  the  radiators  so 
arranged  that  every  room  has  its  own  distinct  air- 
chamber  directly  under  the  commencement  of  its 
flue.  The  space  below  the  radiators  is  left  open 
for  the  free  ingress  of  fresh  air.  Everything  is  thus 
exposed  to  inspection  at  all  times.  The  condensed 
steam  passes  back  into  a tank  placed  at  the  rear  of 
the  boiler,  into  which  the  hot  water  is  pumped  as  re- 
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quired,  A steam  trap  prevents  the  steam  passing 
into  this  tank.  All  the  distributing  steam  pipes  are 
thoroughly  protected  by  hair  felting.  The  air  after 
being  warmed  passes  into  the  lines,  all  of  which, 
both  for  heat  and  ventilation,  are  in  the  interior 
corridor  walls,  completely  filling  them,  and  are  made 
of  very  smooth  terra  cotta  with  rounded  corners, 
each  being  3 by  13  inches,  and  placed  in  the  centre 
of  the  wall.  The  warm  air  is  admitted  near  the 
floor  into  every  room,  and  in  nnmerons  places  in  the 
corridors.  The  ventilating  flues,  corresponding  with 
the  heating  in  number  and  size,  have  openings  in- 
variably near  the  floor,  and  also  near  the  ceiling,  all 
of  which  can  be  controlled  by  keys  provided  for  the 
purpose.  The  air  passes  through  these  ventilating 
flues  into  the  attic,  the  whole  of  which  in  the  middle 
of  the  building,  12  feet  wide,  is  a foul  air  duct,  with 
a division  through  its  centre,  so  as  to  prevent  any 
interference  with  currents  from  oj^posite  sides.  That 
on  the  north  side  terminates  in  the  duct  surround- 
ing the  iron  chimney  shaft  already  alluded  to ; the 
other  in  a duct  of  equal  capacity,  at  the  bottom  of 
which  is  a large  coil  of  steam  pipe,  as  a substitute 
for  the  gas  pipe  on  the  opposite  side,  or  the  air  from 
both  sides  may  pass  into  the  latter  if  desired.  The 
water-closets  all  have  a downward  ventilation  from 
their  seats,  and  this  terminates  in  the  last-named  duct 
through  a cast-iron  pipe,  the  end  of  Avhich  is  more 
than  100  feet  from  them.  The  water  is  let  on  by 
■opening  the  door. 

The  drainage  of  the  building  is  into  the  main 
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culvert,  and  all  the  water  from  the  roof  and  surface 
is  carried  off  underground. 

The  entire  cost  of  the  ^^orth  Fisher  AVard  build- 
ing was  $31,250  01 ; of  the  heating  and  ventilation, 
water  and  gas  arrangements  $8207  62,  and  of  the 
furniture  $3831  49.  Of  these  sums  $32,661  51  were 
received  from  the  legacy  of  the  late  Joseph  Fisher. 

In  regard  to  the  very  important  matter  of  heating 
and  ventilation,  I trust  I shall  he  pardoned  for 
repeating  the  conclusions  arrived  at  on  this  subject, 
and  given  in  the  Report  for  1868,  already  referred 
to,  and  as  showing  what  the  extended  experience  of 
this  Hospital,  obtained  under  very  varying  circum- 
stances, has  led  me  to  regard  as  established  principles 
on  the  subject.  “For  many  reasons  steam  is  the 
best  agent  for  the  purpose  of  heating ; the  fresh  air 
should  be  passed  over  radiating  pipes  or  plates 
under  the  rooms,  and  then  admitted  into  the  wards 
in  large  quantities,  moderately  warm  in  winter,  and 
cool  in  summer,  direct  radiation  being  employed 
only  in  a few  locations,  not  constantly  used,  and  as 
a help,  perhaps,  in  very  severe  weather.  All  ffues 
should  be  direct,  be  in  central  walls,  and  made  as 
smooth  as  possible.  Ho  ventilation  can  be  regarded 
as  worthy  of  the  name  Avithout  some  forcing  poAver, 
and  those  that  are  most  available  are  either  a fan,  or 
a heated  chimney  stack,  the  former  being  preferable 
in  most  instances.  Unless  there  are  special  reasons 
for  a contrary  course,  it  is  best  that  the  Avarm  air 
should  be  admitted  near  the  floor,  Avhile  the  venti- 
lating flues  should  have  openings,  under  control, 
both  near  the  ceiling  and  not  far  from  the  floor,  the 
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latter  to  be  used  when  it  is  important  to  save  heat. 
If  there  really  were  any  gases  too  heavy  to  ascend 
inside  of  a room  to  the  opening  of  the  flue  near  the 
ceiling  where  the  air  is  necessarily  warmer  than  at 
the  floor,  they  would  hardly  rise  in  a flue,  the  tempe- 
rature of  which  is  gradually  becoming  lower  as  it 
ascends.  The  difiiculty  can  be  obviated  only  by 
the  introduction  of  heat,  either  directly  or  indirectly, 
into  the  flue  itself  or  at  some  point  into  which  it 
empties.  The  fan,  however,  is  the  great  and  best 
regulator  of  all  this.  IIo  matter  where  the  openings 
are  made,  or  even  if  the  flues  are  cold,  the  change  of 
air  is  inevitable ; the  intermixture  of  that  driven 
into  the  rooms  with  that  already  there  being  much 
more  thorough  in  every  spot  than  without  experi- 
ment could  have  been  believed  possible.  All  attempts 
to  ventilate  without  using  heat,  either  as  a direct 
agent  or  as  a generator  of  power  to  drive  machinery, 
and  of  course  consuming  fuel  of  some  kind  as  the 
agent  producing  this  heat,  must  be  failures.  Venti- 
lation in  cold  weather  is  necessarily  loss  of  heat, 
but  no  money  can  be  expended  more  wisely  and 
economically  than  that  which  secures  it  thoroughly.” 
What  are  called  the  difficulties  of  ventilation,  and 
about  which  so  much  is  said,  nearly  always  arise 
from  efforts  to  get  more  heat  out  of  fuel  than  there  is 
in  it,  and  to  ventilate  without  losing  any  portion  of 
the  heat  that  is  obtained.  As  already  said,  all  such 
attempts  are  sure  to  prove  failures. 

In  the  erection  of  this  building  everything  has 
been  done  with  a strict  regard  to  economy,  but  never 
forgetful  of  the  axiom,  “that  which  is  best  done  is 
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always  cheapest  in  the  end.”  This  applies  especially 
to  hospitals  for  the  insane.  Those  that  are  best 
built,  most  perfectly  arranged,  and  best  managed, 
are  always  most  economical  in  the  end.  The 
interior  can  hardly  be  too  well  built,  nor  have 
too  many  conveniences  and  comforts  that  aid  in  the 
treatment  of  the  patients,  and  while  good  taste  is  as 
useful  as  desirable,  all  expensive  ornamentation  is  to 
be  avoided.  Acting  on  this  principle,  it  may  safely 
be  said  that  forty-four  beds  for  patients  and  attend- 
ants cannot  at  this  time  be  as  well  provided,  near 
Philadelphia,  for  a less  sum  of  money  than  has  been 
expended  on  this  h7orth  Fisher  Ward. 

To  Samuel  Sloan,  architect,  we  are  under  special 
obligations  for  his  valuable  suggestions  and  atten- 
tion during  the  progress  of  this  building,  as  on  many 
other  occasions. 

The  completion  of  this  last  Fisher  Ward  renders 
the  capacity  of  the  Department  for  Females  equal  to 
that  of  the  Department  for  Males,  and  the  present 
extent  of  classification  of  the  hospital,  is  sixteen 
distinct  wards  at  the  Department  for  Males,  and 
twenty  at  the  Department  for  Females,  a minuteness 
of  classification  the  value  of  which  can  hardly  be 
over-estimated,  and  which  is  about  as  complete  as 
could  be  obtained  with  detached  cottages,  without 
any  of  their  many  disadvantages. 

The  size  of  the  Pennsylvania  Hospital  for  the 
Insane  in  each  department,  now  corresponds  with 
the  original  proposition  of  the  Association  of 
Hospital  Superintendents,  viz.,  two  hundred  and 
fifty  patients.  Although  circumstances  have  since 
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that  time  led  to  the  erection  of  many  hospitals  of 
much  greater  caj^acity,  I have  never  seen  any- 
thing to  make  me  doubt  that  the  Association  fixed 
upon  the  number  that  is  really  best ; and  whenever 
it  is  wished  to  make  provision  for  as  many  as  five 
hundred  in  one  locality,  I am  also  entirely  satisfied 
that  that  problem  has  been  satisfactorily  settled  by 
the  separation  of  the  sexes,  thus  keeping  the  size 
of  the  hospitals  at  the  standard  originally  proposed 
by  the  Association. 

Whenever  another  man  wuth  head,  heart,  and 
means  like  those  of  Joseph  Fisher  wishes  to  make 
his  wealth  a blessing  to  the  afflicted  among  his 
fellow-men,  by  means  of  this  institution,  the  im- 
provements then  to  be  made  here,  will  be  rather  to 
add  to  the  completeness  and  efficiency  of  all  the 
arrangements  of  the  Hospital  and  to  promote  the 
comfort  of  the  patients,  than  to  secure  an  increase 
of  their  number — and  this  will  be  a work  not  inferior 
in  importance  to  that  just  accomplished. 

JS’ecessitt  eoe  Increased  Accommodations 
FOR  THE  Insane. — FTo  one  can  be  long  connected 
with  an  institution  like  this,  without  having  almost 
daily  evidence  of  the  urgent  necessity  for  increased 
accommodations  for  the  Insane  which  still  exists  in 
Pennsylvania — and  to  almost  as  great  an  extent  as  at 
any  former  period — nor  feel  it  justifiable  to  let  pass 
any  proper  occasion,  even  at  the  risk  of  seeming  re- 
petition, without  urging  upon  the  State  authorities 
and  the  people,  the  humanity,  justice,  and  real  eco- 
nomy of  making,  as  promptly  as  possible,  ample  hos- 
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pital  pi'ovision  for  all  the  Insane  of  every  description 
within  the  commonwealth.  This  great  and  undi- 
minishing want  is  not  owing  to  a greater  ratio  of  in- 
sanity, in  proportion  to  the  population,  hut  to  the 
vast  increase  in  the  number  of  inhabitants  of  the 
State,  and  to  the  now  well-established  conviction, 
that  for  a very  large  part  of  all  these  cases,  pro- 
per provision  and  the  most  successful  treatment 
are  to  be  found  only  in  institutions  specially  prepared 
for  the  purpose.  People  begin  to  realize  that  the 
care  of  the  insane  differs  in  many  respects  from  that 
of  most  other  classes  of  the  sick  and  afflicted.  For 
the  latter,  private  aid,  the  provision  of  essential  com- 
forts, and  means  for  securing  good  nurses  and  medi- 
cal care,  even  at  the  most  humble  homes,  can  do 
much  to  relieve  the  pressing  wants  which  attend 
ordinary  sickness  and  poverty.  This  is  not  so  with 
mental  disorders.  !JIo  matter  what  may  be  the  com- 
forts or  luxuries  at  home,  or  the  devotion  of  friends, 
for  no  small  proportion  of  cases,  the  arrangements  of 
well-conducted  institutions  can  alone  be  relied  on, 
to  give  even  to  these,  the  best  chances  of  restoration, 
conjoined  with  a proper  regard  to  the  welfare  and 
security  not  only  of  the  sick,  but  of  their  families 
and  the  community. 

Insanity  is  truly  the  great  leveller  of  all  the  arti- 
ficial distinctions  of  society.  For  its  relief,  a treat- 
ment not  very  widely  dissimilar,  is  required  for  all 
classes.  The  State,  regarding  as  its  special  wards 
all  such  as  have  none  to  properly  care  for  them,  nor 
the  means  to  select  their  accommodations,  has,  in 
obedience  to  the  dictates  of  Christianity  and  the 


40 


promptings  of  a common  humanity,  commenced 
making  enlightened  arrangements  for  all  cases  of  this 
description.  The  work  already  done  seems  large, 
hnt  it  is  only  the  beginning  of  what  is  required. 
The  State  having  provided  for  a part  cannot  refuse 
equal  advantages  to  all.  One  section  of  the  com- 
monwealth has  no  right  to  enjoy  privileges  and  bene- 
fits refused  to  another.  One  household  has  no  right 
to  claim  an  advantage  that  cannot  be  enjoyed  by  every 
other  family.  All  the  people  of  Pennsylvania  unite 
in  contributing  the  means  for  these  good  works,  that 
mark  more  strikingly  than  anything  else,  the  differ- 
ence between  an  enlightened  Christian  and  a barba- 
rous people.  State  provision  must  be  open  to  all. 
]N^ot  to  the  indigent  or  the  pauper  alone,  but  to  the 
citizen  of  moderate  means.  And  even  as  to  the  rich, 
it  is  to  be  remembered  that  their  taxes  are  in  equal 
proportion  to  their  means,  they  give  as  much  more 
largely  than  others  for  the  provision  and  support  of 
all  State  institutions  as  their  wealth  is  greater,  and 
if  they  wish  it,  certainly  they  have  a right  to  an  equal 
share  of  these  advantages.  Money  used  at  home 
often  cannot  secure  what  is  required  in  the  treatment 
of  a case  of  insanity,  and  in  not  one  ease  in  a hundred 
would  there  be  the  ability  to  secure,  outside  of  an 
institution,  just  what  is  desirable.  This  principle 
has  been  so  fully  recognized  in  many  of  the  States, 
that  no  charge  is  made  for  any  patient  in  a State 
hospital,  but  a direct  tax  provides  for  the  care  of  all 
that  choose  to  avail  themselves  of  the  advantages 
furnished  by  the  State ; and  wherever  this  is  done, 
the  principle  is  also  fully  recognized,  that  the  State 
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is  bound  to  provide  amply  for  all  her  afflicted 
people. 

This  great  work  of  benevolence  and  justice  is  going 
on  steadily  in  onr  own  State,  but  not  at  all  with  a 
rapidity  equal  to  its  wants.  The  action  of  the  last 
legislature  in  directing  the  completion  of  the  Hospital 
at  Danville,  and  the  commencement  of  a new  one  for 
the  northwestern  section  of  the  State,  at  W arren,  com- 
mends that  body  and  the  Executive  to  the  grateful 
thanks  of  all  who  feel  for  the  sntferings  of  their  fellow 
men.  It  is  hoped  that  ample  means  will  be  furnished 
for  the  early  completion  of  both,  which  will  do  much 
to  relieve  the  most  urgent  wants  of  those  sections  of 
the  commonwealth ; but,  until  the  State  has  emptied 
its  jails  and  almshouses  of  their  insane  inmates,  and 
made  provision  sufflcient  for  all  others,  not  now  cared 
for  in  public  institutions,  her  work  is  unfinished,  and 
full  justice  is  not  done  to  all  her  citizens. 

When  all  the  State  hospitals  are  full — even  im- 
properly crowded,  as  has  been  the  case  in  Pennsyl- 
vania for  several  years  past — it  is  not  possible  to  do 
Avhat  all  humane  men  would  certainly  desire.  Until 
the  State  makes  the  provision,  no  more  can  be  taken 
care  of.  The  question  then  is,  shall  those  in  jails 
and  almshouses  be  sent  to  the  hospitals,  and  those  in 
the  hospitals  be  transferred  to  their  places  in  the 
almshouses  and  penal  institutions  ? This  would  often 
only  be  a change  of  position,  and  not  a real  advantage 
to  any,  the  presumption  being  that  those  in  the 
almshouses  and  jails  are  not,  of  the  two,  the  class 
most  likely  to  be  benefited  by  treatment.  Some 
discrimination  must  be  made,  and  here  is  just  where 
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a difference  of  opinion  is  to  be  expected.  Those 
connected  with  the  State  hospitals,  naturally  wish 
that  these  institutions  should  do  the  greatest  pos- 
sible amount  of  good  to  the  community,  and  as  all 
cannot  be  cared  for,  they  think  that  those  most 
likely  to  be  benefited  by  treatment  should  be  first 
received.  This  is  the  only  “ interest”  that  can,  with 
a shadow  of  justice,  be  supposed  to  actuate  them  in 
the  matter,  and  this  seems  to  have  been  the  opinion 
of  most  of  our  leg'islatures.  Those  who  manao^e  the 
poor-houses  and  jails  naturally  wish  to  be  rid  of 
subjects  who  give  them  extraordinary  care  and 
anxiety,  and  those  whose  official  duty  it  is  to  look 
specially  after  the  poor  and  neglected  of  every  class, 
and  everywhere,  as  might  be  anticipated,  desire 
their  unfortunate  wai’ds  to  be  first  provided  for. 
Another  class,  with  opportunities  for  observation 
quite  equal  to  any,  in  no  way  connected  with  State 
hospitals  or  any  of  the  other  institutions  referred  to, 
who  under  no  circumstances  will  have  the  care  of 
any  of  these  cases  in  or  from  almshouses  and  penal 
institutions,  may  after  all,  for  the  reasons  just 
named,  be  as  well  qualified  as  any  other  citizens  to 
suggest  a remedy  for  existing  difficulties.  Without 
something  more  than  mere  assertion,  anything  like 
an  impeachment  of  their  motives,  in  what  they  re- 
commend, is  utterly  without  justification.  They 
are  “ interested,”  it  is  true,  but  it  is  solely  to  pro- 
mote the  welfare  of  all  the  insane.  It  is  to  be  hoped 
in  any  legislative  action  that  may  be  had,  the  law 
makers  will  be  found,  with  all  the  others  referred  to, 
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aiming  only  to  provide  the  greatest  amount  of  good 
for  the  largest  possible  number. 

The  remedy  for  all  these  difficulties  is,  very 
clearly,  that  the  State  should  furnish  at  the  earliest 
possible  moment,  ample  accommodations  for  all  the 
insane.  This  cannot  be  too  often  repeated.  On  this 
point,  fortunately,  there  seems  to  be  no  diversity  of 
opinion.  All  are  equally  emphatic  as  to  the  duty  of 
the  State  and  as  to  the  humanity,  justice,  and 
economy  of  such  a course.  When  that  day  arrives — 
and  may  it  be  soon — we  shall  all  unite  in  claiming 
honor  for  our  good  old  commonwealth,  which,  with 
all  her  great  works,  will  have  accomplished  nothing 
greater  than  this. 

What  is  wanting  is  a hearty  union  of  all  in  advo- 
cacy of  that,  which  every  one  says  is  right.  With- 
out faith  and  perseverance,  however,  good  works  are 
rarely  accomplished,  and  without  either,  hospitals 
for  all  the  insane  in  a State  are  not  likely  to  be  se- 
cured. “Cannot”  and  “will  not”  are  terms  that 
ought  not  to  be  used  in  reference  to  such  a work  as 
this.  If  it  fail,  it  will  not  he  so  much  from  an  un- 
willingness on  the  part  of  the  people  or  their  repre- 
sentatives, as  from  dissensions  in  the  house  of  its 
friends. 

“ What  shall  be  done  for  the  insane  poor  ?”  is  not 
a new  question.  It  has  been  asked  over  and  over 
again  during  the  last  twenty  years,  and  no  descrip- 
tion of  their  sad  condition  can  exceed  the  reality,  or 
X3rove  the  necessity  for  action,  more  urgently  than 
what  has  been  presented  to  the  XDublic  authorities  on 
many  occasions.  The  question,  however,  cannot  be 
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asked  too  often,  nor  can  the  condition  of  this  class 
he  too  frequently  or  earnestly  referred  to,  till  the 
legislature  and  the  people  are  thoroughly  convinced, 
not  only  that  the  work  required  is  a duty,  hut  that 
much  longer  delay  must  he  a reproach  to  all  in 
authority. 

So  far  as  experts  are  concerned  this  whole  ques- 
tion has  long  since  been  settled.  They  have  shown 
repeatedly  that  the  only  remedy  that  is  right  and 
can  prove  permanently  satisfactory,  is  the  provision 
of  enough  well-managed  hospitals,  for  all  cases, 
chronic  as  well  as  acute,  the  separation  of  the  insane 
poor  from  the  paupers,  and  a distinct  provision  for 
insane  criminals.  In  all  its  branches  it  has  been 
discussed  over  and  over  again.  The  results  of  the 
largest  experience  have  been  given,  and  facts  in 
abundance  that  could  not  be  questioned,  have  been 
placed  before  those  whose  action  alone  could  provide 
the  remedy.  The  unanimity  of  sentiment  on  all 
these  points  has  been  very  complete. 

But  are  none  but  those  who  resort  to  almshouses 
or  are  sent  to  jails  to  be  among  the  first  provided  for? 
There  are  in  every  State  a very  large  class,  often 
among  the  best  citizens,  who  live  comfortably  when 
all  are  in  health,  but  who  are  reduced  to  real  suffering 
when  the  head  or  some  other  member  of  the  family, 
upon  whom  it  was  mainly  dependent  for  support, 
instead  of  being  a producer,  becomes  insane,  and 
from  that  time  a burden  to  all  the  rest.  Such  as 
these  have  an  honest  pride  in  paying  for  what  they 
receive ; they  have  always  done  so,  and  no  struggle 
is  regarded  as  too  great,  if  it  enables  them  to  con- 
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tinue  this  honorable  independence.  They  cannot 
tolerate  the  idea  of  being  paupers.  It  is  the  duty 
of  the  State  to  make  provision  for  these,  just  as 
much  as  for  any  other  class,  and  to  furnish  accom- 
modations for  them,  at  a rate  that  they  can  meet  by 
restrictions  and  extraordinary  exertions.  The  low 
rate  at  which  “paying”  patients  are  received  into 
the  State  hospital  often  exactly  meets  the  wants  of 
this  class,  and  it  was  to  do  this,  after  very  mature 
deliberation,  that  the  rate  was  made  so  much  below 
the  actual  cost.  If  these  have  not  this  advantage,  as 
now  situated,  they  must  go  to  the  almshouse,  and 
under  any  circumstances  would  be  regarded  as 
paupers.  It  would  be  sad  indeed  to  tell  this  very 
numerous  class  that  they  are  to  be  turned  out  of  the 
State  hospitals,  or  that  they  cannot  be  admitted 
there,  for  no  other  reason  than  that  their  places  are 
wanted  by  those  already  in  the  almshouses.  To  tell 
them  that  they  are  to  be  classed  with  the  “rich,” 
because  the  very  small  rate  of  board  charged,  is  by 
great  exertion  scraped  together,  would  certainly 
surprise  them.  !N^o  terms  are  further  from  being 
synonymous  or  convertible,  in  a State  hospital, 
than  “ paying”  and  “ rich”  patients.  Those  who 
think  they  mean  the  same,  little  know  what  priva- 
tions are  often  endured,  what  hours  that  ought  to  be 
devoted  to  sleep  are  passed  in  toil,  and  how  many 
comforts  never  before  dispensed  with,  are  given  up 
by  those  who  cheerfully  do  all  this,  to  earn  the  small 
sum  that  records  their  friends  among  the  “ paying,” 
secures  a chance  for  their  restoration,  or,  if  that  can- 
not be,  at  least  a comfortable  home  while  them 
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families  can  live  in  quiet  and  security.  To  ask 
these  to  resort  to  “ private”  institutions  is  little 
better  than  mockery.  It  is  like  the  suggestion  of 
the  princess,  who  on  being  told  that  the  populace 
were  crying  for  bread,  naively  asked  why  they  did 
not  eat  cake.  When  such  difficulties  and  privations 
are  encountered  in  providing  the  small  amount 
which  the  State  asks  for  this  class,  how  is  a sum 
three  times  as  great,  required  by  the  hospitals  re- 
ferred to,  to  be  obtained  ? Besides,  all  the  benevo- 
lent institutions  chartered  by  the  State,  and  all  the 
really  “private”  ones  conducted  by  individuals, 
together,  could  offer  to-day  but  little  more  than 
one  hundred  vacant  beds,  while  the  patients  of 
the  particular  class  referred  to,  cannot  be  less 
than  four  or  five  times  as  many,  and  the  number  of 
all  classes  in  the  State  yet  to  be  provided  for,  must 
greatly  exceed  one  thousand. 

As  already  remarked,  it  is  the  duty  and  the  interest 
of  the  State  to  make  ample  provision  for  all  classes 
of  the  insane.  That  there  is  a positive  saving  by  so 
doing,  has  been  often  demonstrated.  Cities  and 
counties  should  be  expressly  prohibited  from  keeping 
their  own  insane,  unless  they  are  willing  to  provide  in- 
stitutions fully  up  to  the  knowledge  of  the  times  and 
having  a special  medical  organization, — hospitals 
in  reality  as  well  as  in  name.  What  are  frequently 
spoken  of  in  public  documents  as  “ county  hospi- 
tals,” often  have  not  the  first  characteristic  of  such 
institutions.  The  propositions  of  the  Association  of 
Hospital  Superintendents,  adopted  more  than  twenty 
years  ago,  have  been  so  generally  accepted  as  em- 
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bracing  the  only  true  principles  of  construction  and 
organization,  that  it  is  not  too  much  to  demand  that 
nothing  less  than  what  is  there  required,  should  be 
recognized  by  those  in  authority  as  being  a hospital 
for  the  insane.  If  a county  or  city  has  enough 
patients  for  this,  and  is  yet  unwilling  or  neglects  to 
provide  such  an  institution,  then  the  work  should  be 
done  by  the  State,  and,  nnder  any  circumstances, 
these  county  hospitals  for  the  insane  should  be  under 
the  same  kind  of  supervision,  as  those  established  by 
the  State. 

The  class  of  insane  first  to  be  provided  for  b}^  a 
State,  is  unquestionably  those  who  are  kept  at  home, 
placed  quite  out  of  observation  in  their  own  houses, 
or  in  detached  buildings,  where,  deprived  of  the 
simplest  comforts  of  life,  they  are  often  utterly  neg- 
lected and  removed  from  all  supervision.  Their 
number  now  is  not  large,  but  they  are  the  saddest 
cases  of  all,  and  their  transfer  to  a hospital  should  be 
made  compulsory. 

I^ext  come  those  in  almshouses  and  jails,  and 
often  those  in  the  latter  really  seem  better  off  than 
those  in  the  former;  and  in  a well-conducted  peni- 
tentiary, there  can  be  but  little  question  which  condi- 
tion is  to  be  preferred.  So  that,  except  as  a matter 
of  sentiment  and  justice,  it  is  not  always  the  insane 
in  these  penal  institutions  whose  condition  is  the 
most  pitiable,  and  makes  the  most  urgent  and  rational 
claims  for  relief. 

It  is  to  be  distinctly  understood  that  an  insane 
person,  acting  from  insane  imjjulse,  divested  of  all 
self-control,  can  never  be  guilty  of  crime,  and  cannot 
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with  any  propriety  be  called  a criminal.  All  of  those 
just  referred  to,  who  have  not  been  guilty  of  crime, 
are  suitable  subjects  for  State  hospitals  for  the  in- 
sane. The  only  question  is,  when  all  cannot  be  pro- 
vided for,  which  class  shall  be  first  received,  and 
this  question  will  be  answered  very  much  according 
to  the  special  interests  and  sympathies  of  those  who 
discuss  the  subject.  Those  who  can  give  the  most 
hopes  for  their  restoration  and  in  the  order  just  sug- 
gested, seem  to  present  the  strongest  claims  for  the 
care  of  the  State.  There  are,  it  is  true,  a limited 
number  of  cases  in  which  it  is  difficult  to  decide 
whether  the  commission  of  acts  that  would  be  the 
highest  grade  of  crime  in  a responsible  being,  is  to 
be  attributed  to  insanity  or  to  criminality.  There 
are  often  men  who  have  always  been  dangerous  mem- 
bers of  the  community,  the  record  of  whose  lives 
shows  a persistent  warfare  against  the  laws  of  society ; 
even  here  and  there,  there  are  individuals  with  un- 
doubted insanity,  but  with  specially  bad  natural 
characters  and  antecedents,  strong  and  persistent  im- 
pulses to  homicide,  incendiarism,  or  other  shocking 
acts,  or  adepts  as  prison  breakers  and  as  burglars, 
who  ought  not  to  be  admitted,  or  at  least  the  pro- 
priety of  whose  admission,  under  any  circumstances, 
to  a State  hospital  is  questionable.  It  is  question- 
able, because  the  possible  good  that  may  be  done  to 
them  cannot,  or  is  not  likely  to,  equal  the  certain 
evil  they  are  sure  to  inflict  by  their  presence  upon  an 
institution  such  as  has  been  referred  to,  and  upon 
the  ordinary  insane.  Such  cases,  the  number  of 
which  is  small,  no  one  pretends  are  to  be  neglected ; 
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but  the  best  disposition  of  them,  best  for  all  con- 
cerned, may  safely  be  left  to  the  decision  of  the  courts, 
to  whom  in  many  of  the  States  this  power  has  been 
advantageously  given.  Many  of  these  cases  will 
hardly  suffer  by  being  cared  for  in  the  same  building 
with  those  to  whom  reference  is  about  to  be  made, 
and  than  whom  they  are  often  more  dangerous.  They 
must  be  accommodated  in  very  much  the  same  way 
wherever  they  are,  will  hardly  be  less  happy  in  one 
place  than  the  other,  and  in  the  one,  nobody’s  sensi- 
bilities will  be  outraged,  and  the  community  will  be 
protected;  while  in  the  other,  with  doubtful  good, 
there  will  be  the  strongest  probability  of  serious 
injury. 

The  Cake  oe  Insane  Criminals. — There  is  still 
another  class  of  the  insane  for  whom  no  proper  pro- 
vision has  as  yet  been  made  in  Pennsylvania.  These 
are  persons  who  have  been  committed  to  prison  for 
crime,  and  whose  insanity  has  been  developed  while 
in  confinement.  In  some  of  them,  there  may  be 
grounds  for  the  belief  that  the  mental  disorder  ex- 
isted before  the  commission  of  the  acts  for  which 
they  were  sentenced,  but  having  been  tried  by  a jury 
and  sentenced  by  a judge  learned  in  the  law,  the  only 
allowable  inference  is  that  they  really  were  criminals 
when  sent  to  prison. 

The  proper  care  of  this  class  has  long  claimed  the 
attention  of  philanthropists  and  legislators,  and  in 
at  least  one  State,  and  in  some  foreign  countries,  the 
problem  seems  to  have  been  settled  satisfactorily. 
On  one  point,  at  least,  there  has  been  almost,  if  not 
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entire  unanimity  among  all  who  have  had  any  prac- 
tical experience  in  the  care  of  the  insane.  They 
have  been  able  to  say  what  should  and  what  should 
not  be  done,  although  powerless,  without  other  aid, 
to  carry  out  convictions  based  on  long  and  widely 
extended  experience.  What  these  views  are  can 
hardly  be  better  expressed  than  in  the  resolutions 
adopted  by  “The  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane”  at 
their  meeting  in  Baltimore  in  May  last.  After  a full 
discussion,  the  following  resolutions  were  adopted, 
viz. : — 

“1.  That  neither  the  cells  of  penitentiaries  and 
jails,  nor  the  wards  of  ordinary  hospitals  for  the 
insane,  are  proper  places  for  the  custody  and  treat- 
ment of  insane  convicts. 

“2.  That  when  the  number  of  this  class  in  any  State 
(or  in  any  two  or  more  adjoining  States  that  will 
unite  in  the  project),  is  sufficient  to  justify  such  a 
course,  these  cases  should  be  placed  in  a hospital 
specially  provided  for  the  insane,  and  that  until  this 
can  be  done,  they  should  be  treated  in  a hospital  con- 
nected with  some  prison,  and  not  in  the  wards,  or  in 
separate  buildings  upon  any  part  of  the  grounds  of 
an  ordinary  hospital  for  the  insane.” 

The  important  points  to  be  noted  are,  that  persons 
convicted  of  crime,  who  become  insane,  are  not  to  be 
kept  in  the  common  cells  of  prisons  or  jails,  nor  are 
they,  under  any  circumstances,  to  be  sent  to  the  State 
Hospitals  for  the  Insane,  nor  be  confined  in  separate 
buildings,  anywhere  on  the  grounds  of  the  last-named 
institutions.  Having  stated,  in  unmistakable  terms, 
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what  should  not  be  attempted,  the  question  arises, 
what  then  is  to  be  done  with  these  cases,  which  cer- 
tainly are  not  to  be  neglected.  The  remedy,  and  the 
true  course  to  be  pursued,  are  pointed  out  with  as 
much  clearness  as  the  prohibition  just  referred  to. 
The  State  should  provide  a hospital  specially  for  in- 
sane criminals  of  every  description,  and  in  which 
they  should  be  under  medical  care  and  have  the  best 
treatment.  This  building  may  be  near  a prison,  or  in 
an  entirely  different  section  of  the  State.  If  the  autho- 
rities deem  this  course  inexpedient,  a suitable  struc- 
ture should  be  put  up  uj)on  the  prison-grounds, 
where  the  patients  shall  be  visited  by  the  physician 
of  the  prison  and  have  the  same  general  attendance 
and  care  as  they  would  receive  in  a State  hospital. 
This  plan  will  probably  be  adopted,  wherever  the 
number  of  patients  is  regarded  as  too  small  for  a 
separate  hospital  and  organization.  But  whatever 
course  is  decided  on,  these  cases  are  not  to  be  cared 
for  in  the  wards  of  the  present  State  hospitals,  nor  in 
buildings  on  any  part  of  their  grounds. 

The  meeting  at  which  these  resolutions  were 
unanimously  adopted,  represented  more  than  fifty 
hospitals  for  the  insane,  in  every  section  of  the  coun- 
try. The  resolutions  are  as  emphatic  as  they  could 
well  be  made.  Many  of  the  members  had  had  a prac- 
tical experience  on  the  subject,  knew  all  about  the  dif- 
ficulties, dangers,  and  disadvantages  of  treating  this 
class  in  ordinary  State  hospitals,  and  scarcely  one 
who  had  had  this  experience,  failed  to  denounce  the 
association  of  insane  criminals  with  the  insane,  not 
criminal,  as  most  detrimental  to  their  best  interests. 
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In  nearly  every  instance  where  it  is  still  done,  the 
officers  of  the  hospitals  are  found  imploring  the 
proper  authorities  to  discontinue  a custom  having 
more  evil  than  good  among  its  results,  and  which, 
tried  over  and  over,  has  always  proved  a failure. 

The  Medical  Society  of  the  State  of  Pennsylvania, 
which  has  done  so  much  to  secure  additional  accom- 
modations for  the  insane,  has  adopted  the  resolu- 
tions of  the  Association  already  referred  to,  without 
any  modifications,  and  it  is  now  memorializing  the 
legislature  to  make  proper  provision  for  insane  cri- 
minals, and  especially  not  to  have  them  cared  for  in 
connection  with  the  present  State  hospitals. 

It  does  not  seem  possible  for  any  legislature  to 
ignore  such  expressions  of  opinion  as  these,  and  to 
inaugurate  a system  in  direct  opposition  to  the  views 
thus  expressed.  If  experience  is  worth  anything, 
anywhere,  it  is  in  a case  like  this. 

In  some  of  the  newspaper  discussions  about  in- 
sanity, a few  years  since,  it  was  now  and  then  an- 
nounced, that  among  its  many  peculiarities,  was  the 
very  remarkable  one,  that  those  having  little,  often 
very  little,  familiarity  with  the  disease,  were  better 
qualified  to  judge  of  its  existence,  and  to  decide  what 
was  best  to  be  done  with  the  patients,  than  those  who 
had  made  a special  study  of  the  subject,  and  had  had 
the  largest  opportunities  for  observation. 

It  is  to  be  hoped,  as  it  is  believed,  that  the  law- 
makers of  Pennsylvania  will  not  become  converts  to 
this  very  singular  doctrine,  so  different  from  what  is 
accepted  in  all  the  usual  avocations  of  life,  no  mat- 
ter from  what  source  it  may  emanate. 
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It  has  been  objected  to  the  proposed  plan,  that  the 
people  would  not  submit  to  such  an  expenditure  of 
the  public  money,  but  this  is  believed  to  be  a fallacy. 
So  far  as  I know,  the  tax-payers  have  never  objected 
to  the  most  liberal  appropriations  for  the  care  of  the 
insane  of  every  class,  if  properly  used,  nor  are  they 
likely  to  do  so.  It  has  also  been  said  that  in  the 
mode  proposed,  these  criminal  cases  could  not  have 
the  skilled  medical  care  that  is  desirable.  To  this, 
it  may  be  answered,  that  while  the  importance  of 
practical  experience  is  fully  recognized,  there  is  no 
such  mystery  in  the  treatment  of  insanity,  as  would 
disqualify  the  medical  ofhcers  of  a prison  from  taking 
charge  of  these  cases.  The  principles  which  should 
guide  them  in  the  work  are  well  understood,  and  a 
real  interest  in  the  matter  is  all  that  is  necessary  to 
secure  satisfactory  results.  Even  within  the  prison 
walls,  light  and  airy  apartments  can  be  provided, 
with  kind  and  intelligent  attendance,  means  of  occu- 
pation and  amusements,  of  exercise  in  the  open  air, 
and  nearly  everything  they  would  receive  in  the 
generality  of  hospitals.  They  could  have  just  such 
associations  as  were  deemed  best,  and  our  system  of 
prison  discipline  ought  certainly  to  protect  them  from 
coming  in  contact  with  other  convicts,  unless  as  un- 
fortunate as  themselves,  in  having  lost  the  use  of 
their  reason. 

Settle  this  matter  as  we  may,  either  a part  of  a 
prison  has  to  be  converted  into  a hospital,  or  a part 
of  a hospital  into  a prison.  It  needs  no  argument 
to  show  that  the  first  is  more  desirable,  injuring  no 
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one,  and  scarcely  depriving  any  one  of  a single  im- 
portant advantage. 

It  is  quite  natural  that  the  officers  of  j)risons  should 
desire  to  be  relieved  from  the  care  of  insane  convicts, 
as  they  are  often  exceedingly  troublesome,  just  as 
they  would  be  in  a hospital,  and  no  one  ought  to 
deny  that  the  State  should,  at  the  earliest  possible 
day,  relieve  the  prisons  of  their  care.  Still,  it  is 
quite  possible,  that  until  further  State  provision  is 
made,  less  inconvenience  will  be  suffered  and  less 
injury  done,  by  allowing  them  to  remain  where  they 
are,  than  by  sending  them  where,  on  account  of  the 
character  of  the  cases,  and  the  more  decided  re- 
straints to  which  they  would  have  to  be  subjected, 
they  could  receive  but  little  additional  advantage. 

In  Hew  York,  the  result  of  sending  insane  convicts 
to  the  State  hospital  was  always  unsatisfactory,  and 
a constant  subject  of  complaint  by  their  officers,  the 
patients,  and  their  friends.  Escapes  were  a common 
occurrence,  and  the  convicts  were  rarely  recovered. 
Insanity  was  frequently  feigned  by  criminals,  for  the 
purpose  of  being  sent  to  the  hospital  so  that  they 
could  escape,  and  their  influence  on  other  patients 
was  anything  but  beneficial.  Impelled  by  these  rea- 
sons, the  State  authorities  established  at  Auburn, 
near  the  prison  at  that  place,  a hospital  under  the 
care  of  a medical  superintendent,  and  to  which  all 
such  cases  have  since  been  sent,  as  well  as  others 
whom  the  judges  of  the  courts  or  other  State  authori- 
ties deemed  better  suited  for  that  institution  than  for 
one  of  the  other  State  hospitals.  "With  this  arrange- 
ment, so  far  as  known,  there  is  general  satisfaction. 
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The  separate  provision  made  for  insane  criminals 
in  England,  Scotland,  and  Ireland  seems,  from  the 
published  statements,  to  have  been  quite  as  satis- 
factory as  in  IsTew  York. 

In  the  discussion  of  this  subject  in  Massachusetts, 
the  protests  against  the  association  of  insane  con- 
victs with  the  ordinary  insane,  have  been  uniform 
and  decided  every  year.  I^o  one  connected  with  the 
care  of  the  insane  ever  seemed  to  have  a doubt  as  to 
what  was  proper  to  be  done,  and  the  able  gentlemen 
now  in  charge  of  the  three  great  State  hospitals, 
presented  a memorial  to  the  legislature  only  a year 
ago,  which  is  just  published,  and  in  which  they  refer 
to  the  general  subject,  and  also  to  the  case  “ where 
they  (insane  convicts)  are  not  sufficiently  numerous 
to  justify  the  foundation  of  a hospital  especially  de- 
voted to  their  custody  and  treatment.”  Their  recom- 
mendation is  given  below,  and  their  opinions  now  are 
the  same,  and  any  different  statement  of  their  views 
can  only  have  resulted  from  a misapprehension  of  the 
facts.  These  gentlemen,  with  entire  unanimity  say 
that  “upon  the  same  farm  with  the  proposed  State 
prison,  but  separated  by  a wall,  we  would  recommend 
that  a suitable  building  be  constructed  for  the  con- 
vict insane.  This  building  should  be  part  of  a larger 
and  more  complete  edifice,  to  be  constructed  by 
additions  as  circumstances  may  require.  For  the 
present,  its  convicts  might  be  under  the  care  of  the 
physician  to  the  prison,  and  their  table  supplied  from 
the  general  kitchen ; but  the  complete  prospective 
structure  might  be  made  a hospital  of  independent 
organization  and  support.” 
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The  objections  to  receiving  insane  criminals  into 
the  ordinary  State  hospitals  are  great  and  insuper- 
able. A large  part  of  them,  as  shown  by  experience 
here  and  elsewhei-e,  are  pretty  sure  to  escape,  and 
when  they  do  so,  are  rarely  recovered,  thus  often  ex- 
posing the  public  to  a very  grave  danger.  Their 
presence  in  the  wards  demoralizes  the  ordinary 
service.  The  necessity  for  extraordinary  means  of 
restraint,  both  in  the  buildings  and  for  the  person, 
are  very  objectionable.  They  are  often  adepts  as 
burglars  and  prison  breakers.  Insanity  is  often 
^ feigned  to  secure  admission  to  a hospital  on  account 
of  the  greater  facility  of  escape.  Wherever  these 
cases  are  found  in  any  number,  dangerous  combina- 
tions have  been  formed,  and  few  such  combinations 
have  anywhere  been  attempted  but  under  such  a 
leadership.  The  patients  guilty  of  no  crime,  and 
their  friends  everywhere,  very  naturally  protest 
against  such  associations.  They  feel,  justly  or  un- 
justly as  it  may  be,  that  what  they  came  to  as  a 
hosj)ital,  in  some  of  its  parts  at  least,  has  been  con- 
verted into  a prison,  and  quote  the  presence  of  crimi- 
nals as  proof  of  their  assertions.  jN^o  matter  how 
small  the  portion  thus  built  and  used,  nor  where 
placed  on  the  grounds,  to  a greater  or  less  extent,  it 
gives  a character  to  the  whole.  This  may  be  called 
sentiment,”  but  it  should  nevertheless  be  respected, 
and  legislators  will  hardly  err,  if  they  ask  them- 
selves how  they  would  regard  such  associations  for 
members  of  their  own  families  or  friends  in  whom 
they  are  specially  interested. 
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At  the  last  session  of  the  legislature  a bill  “for 
the  care  and  safe  keeping  of  insane  criminals”  was 
introduced,  directing  that  at  Danville  upon  the  hos- 
pital foundations  then  laid,  “accommodations  should 
be  fitted  up  and  prepared  for  at  least  fifty  inmates” 
of  this  description.  This  proposition  very  properly 
failed.  It  has  since  been  recommended  to  provide 
separate  accommodations  for  the  same  class  upon 
some  portion  of  the  grounds  of  the  same  institution, 
but  this  is  only  rather  less  objectionable  than  the  first 
proposition,  and  restricted  as  the  class  certainly 
would  be  to  the  limited  sjiace  allotted  to  them,  they 
would  only  occasionally  receive  the  best  advantages 
to  be  expected  from  a hospital  for  the  insane. 

With  a consciousness  that  there  does  not  exist  the 
slightest  “personal  interest  or  convenience  involved 
in  the  questions”  that  have  been  discussed,  it  has 
been  felt  to  be  a duty  to  advocate  the  course  re- 
commended by  most  of  those,  who  are  generally  con- 
sidered the  soundest  authorities,  and  by  them  re- 
garded as  most  likely  to  promote  the  best  interests 
of  all  the  insane;  nor  is  it  out  of  place  to  say,  that  it 
is  fully  believed  to  be  quite  possible,  that  neither 
the  insane  nor  the  State  will  suffer  loss,  even  if  ex- 
perts are  now  and  then  allowed  to  be  “judges”  in- 
stead of  simply  “witnesses,”  on  matters,  regarding 
which  they  ought  to  be  at  least  as  well  informed  and 
as  unprejudiced  as  those  who  claim  the  right  to  oc- 
cupy these  high  positions. 

The  Legal  Relations  of  the  Insane. — Those 
most  thoroughly  conversant  with  the  whole  subject 
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have  never  supposed  that  the  act  of  1869,  defining 
many  of  the  legal  relations  of  the  insane,  and  in 
most  of  its  provisions  passed  at  the  instance  of  the 
Pennsylvania  State  Medical  Society,  had  added 
very  materially  to  the  safeguards  of  the  liberties  of 
the  citizens.  In  this  respect,  in  this  State,  these 
were  never  practically  in  any  danger,  inasmuch  as  no 
well-authenticated  case  of  a really  sane  person  being 
confined  as  insane  has  yet  been  discovered.  The 
general  operations  of  this  law  have  been  satisfactory, 
and  it  has  certainly  been  better  for  all,  and  espe- 
cially for  institutions,  to  have  some  definite  legal 
forms,  instead  of  relying  on  the  common  law,  based, 
as  that  was,  on  the  practice  originally  adopted  in  the 
Pennsjdvania  Hospital,  soon  after  its  foundation. 

Those  sections  of  the  law  referring  to  persons 
acquitted  of  crime  on  the  ground  of  insanity,  are 
certainly  a great  advance  beyond  anything  that  pre- 
viously existed,  and  can  hardly  fail  to  have  an  in- 
fluence in  restricting  the  plea  to  reasonably  doubtful 
cases.  At  any  rate,  they  will  prevent  the  scandal 
that  had  become  so  common,  of  seeing  one  who  had 
taken  or  attempted  to  take  life,  almost  immediately 
after  trial,  upon  the  public  thoroughfares,  enjoy- 
ing the  fullest  liberty.  All  such  exhibitions  as 
these,  this  law  has  effectually  ended.  If  men  are  i 
acquitted  on  the  ground  of  insanity,  they  are  to  be 
treated  as  insane,  and  not  restored  to  freedom  until  I 
their  recovery  is  unquestionable,  and  the  safety  of  I 
the  community  fully  assured. 

^Notwithstanding  the  increased  expense  incurredj 
in  carrying  out  the  provisions  of  this  law,  of  whichl 
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complaint  is  often  made  by  persons  in  indigent  cir- 
cumstances, it  has  not  to  any  extent  prevented  cases 
being  put  promptly  under  treatment,  or  caused  them 
to  be  kept  improperly  at  their  own  homes,  as  it 
certainly  has  not  subjected  them  to  any  unnecessary 
exposure,  and  each  of  these  is  a danger  to  be  appre- 
hended in  all  prejudiced  or  inconsiderate  legislation. 

During  the  year  just  closed,  but  two  patients  have 
been  before  the  courts  on  Avrits  of  habeas  corpus. 
In  one,  the  case  was  referred  to  a very  intelligent 
commission,  who,  after  a careful  examination  of  Avit- 
nesses  and  hearing  the  arguments  of  counsel,  de- 
cided that  the  patient  was  insane,  and  ought  to  be 
restrained  in  a hospital.  Subsequently,  during  a 
traverse  of  these  proceedings,  the  case  Avas  settled 
by  the  parties  interested,  in  a manner  agreeable  to 
themselves.  In  the  other  case,  Avhile  taking  the 
same  course,  the  patient  put  a sudden  stop  to  all 
proceedings  by  manifestations  of  active  disease,  that 
no  one  could  refuse  to  recognize. 

I have  said  on  other  occasions,  what  it  Avill  do  no 
harm  to  repeat  now,  that  time  Avith  the  changes  that 
come  Avith  it,  settles  beyond  all  question  the  real 
character  of  most  of  the  cases  about  which  there  are 
disputes.  The  slow  but  sure  progress  of  disease, 
often  obscure  in  its  commencement,  the  commission 
of  acts  that  could  have  no  other  explanation  than 
mental  disorder,  and  above  all,  the  reAmlations  of  the 
scalpel  after  death,  have  settled  beyond  all  contro- 
versy, the  character  of  many  cases  about  A\diich  the 
public  has  been  led  to  hold  the  most  erroneous 
opinions,  and  the  end  of  which  is  often  known  to  but 
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few.  For  this  time  and  these  results,  those  who  are 
engajjed  in  the  care  of  the  insane  must  be  content 
to  wait,  sure  that  whatever  they  may  have  been  ex- 
posed to  in  the  interval,  the  final  verdict  will  he  on 
the  side  of  right  and  justice. 

In  regard  to  the  official  inspection  of  hospitals  for 
the  insane,  the  more  the  subject  is  studied,  the  more 
obvious  it  becomes  to  all  unprejudiced  inquirers, 
that  the  best  and  most  efficient  form  of  supervision, 
and  that  which  secures  most  thoroughly  the  highest 
interests  of  the  patients  at  all  times,  is  an  intelligent 
Board  of  Managers  or  Trustees,  selected  for  their 
high  personal  character,  and  whose  lives  place  them 
above  the  breath  of  suspicion  of  being  actuated  by 
any  but  the  most  purely  disinterested  motives. 

Serving  without  compensation,  their  regular  visits 
of  inspection  at  short  intervals,  and  their  frequent 
stated  meetings,  keep  before  them  the  actual  working 
condition  of  a hospital,  much  better  and  more  reliably 
than  can  possibly  he  done  by  any  State  officer  or 
commission,  making  occasional  examinations,  no 
matter  how  thoroughly  they  may  perform  the  re- 
quired duty. 

In  all  the  searching  investigations  made  by  the 
late  Constitutional  Convention,  it  is  gratifying  to 
find  that  there  was  nothing  discovered  in  our  legis- 
lation on  the  subject  of  the  insane,  or  in  their  treat- 
ment, requiring  the  attention  of  that  body.  This 
was  the  case  in  the  two  previous  Conventions  for 
forming  constitutions  for  Pennsylvania,  and  is  one 
of  the  best  evidences  of  the  thoroughly  humane  and 
just  principles  upon  which  our  institutions  for  this 
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unfortunate  class  were  established  and  have  been 
conducted.  It  is  not  less  certainly,  an  indication  of 
an  entire  disbelief  of  the  sensational  stories  now  and 
then  circulated,  that  these  places  were  used  by  in- 
terested and  unprincipled  parties,  for  purposes  foreign 
to  their  avowed  objects, — a charge  which  even  a very 
slight  investigation  could  not  have  failed  to  prove 
utterly  groundless. 

CoN'CLUSioisr. — It  is  a pleasure  to  close  this  report 
with  the  assurance  that  the  Institution  was  never 
before  so  well  supplied  with  the  means  of  carrying 
out  its  share  of  the  benevolent  objects  for  which  the 
Pennsylvania  Hospital  was  founded,  as  long  ago 
as  1751.  What  it  yet  greatly  needs,  as  you  are 
fully  aware,  is  a permanent  endowment,  the  income 
from  which  would  enable  it  to  add  to  its  resources 
everything  likely  to  benefit  its  patients,  to  meet 
extraordinary  expenditures,  and,  above  all  else  to 
extend  its  advantages  to  more  of  those  in  humble 
circumstances.  What  it  has  done,  and  how  its 
work  has  been  effected,  have  often  been  reported, 
and  form  a chapter  in  the  history  of  our  State, 
worthy  of  study  by  legislators  as  well  as  philan- 
thropists. It  has  forcibly  illustrated  how  much  can 
he  done  by  a reliance  on  the  benevolence  and  libe- 
rality of  private  citizens,  and  has  demonstrated 
what  great  results  can  thus,  often  without  any  State 
aid,  be  accomplished. 

Commending  this  hospital  again  most  earnestly 
to  the  generous  sympathies  of  the  whole  community, 
not  less  than  to  your  own  continued  watchful  in- 
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terest  and  oversight,  and  with  deepest  gratitude  to 
a superintending  Providence  for  all  the  blessings 
vouchsafed  to  it  in  the  past,  the  coming  year  is  en- 
tered upon  with  entire  faith  that  its  future,  with  the 
same  blessings,  will  exhibit  still  more  gratifying 
results. 

THOMAS  S.  KIKKBRIDE. 

Pennsylvania  Hospital  for  the  Insane,  ) 

1st  ino.  1st,  1874.  ) 
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SuBSCEiPTioxs  AND  DOXATioxs  will  be  received 
by  any  member  of  the  Board  of  Managers,  by  J ohx 
T.  Lew'IS,  Treasurer,  Ko.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thowas  S.  Kiekbeide,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz : 
to  “The  Coxteibutoes  to  the  Pexxstltaxia 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTEXDIXG  AXD  IMPEOVIXG  THE 
ACCOMMODATIOXS  POE"  THE  IXSAXE.” 

Contributions  of  books,  periodicals,  pictures,  en- 
gravings, curiosities  for  the  museums,  and  whatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

Every  contribution  or  legacy  of  §5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  eeee  bed  to  the  number  already 
in  use,  for  indigent  recent  and  supposed  curable 
cases,  only;  and,  judging  from  past  experience, 
when  thus  used,  will  be  the  means  of  restoring  to 
reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSIOi^  OF  PATIEJ7TS 

INTO  THE 


FENNSYL VANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

. PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  ciirahilitv,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received ; and  for  the  epileptic, 
a special  agreement  should  be  made. 

Cases  of  Mania-a-Potn  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively. 

Preparatory  to  the  reception  of  a patient,  it  is 
necessary  to  arrange  the  rate  of  board,  &c.,  with  a 
member  of  the  Board  of  Managers,t  and  to  furnish 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper 
direction  for  letters,  &c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu 
tion  in  the  same  vicinity. 

f The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap- 
plication at  the  Hospital,  in  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  where  blank  forms  for  physicians’  certificates, 
bond,  questions,  &c.,  can  always  be  obtained. 
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a certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  be 
acknowledged  and  sworn  or  affirmed  to  before  some 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1869.  A request  that  the  individual  may  be  re- 
ceived into  the  Institution  must  likewise  be  made  by 
a near  relative  or  friend.  A full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from 
some  responsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  be  made  quarterly 
in  advance;  and  if  the  patient  is  removed  uncured, 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin- 
tending Physician,  board  is  required  for  thirteen 
weeks ; otherwise,  the  charge  is  only  for  the  time 
actually  passed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
be  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer- 

% 

tificates,  for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  order  of  ad- 
mission is  given. 


CERTIFICATE  OF  PHYSICIANS  * 

We  certify  that  after  a personal  examination  of 
made  within  one  week  of  the  date  of  this  cer- 
tificate, we  find  to  he  insane,  and  a proper 

subject  for  hospital  treatment. 

, 1874. 

, 1874. 


M.D. 

M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.* 

I certify  that  the  foregoing  certificate  was  duly 

acknowledged  and to  before  me,  this  

of 1874,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are 
physicians  of  respectability. 

[l.  s.] 


APPLICATION. 

I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1874. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 

* As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 


OEU&ATIOy  * 


III  deration  of beino:  admitted  as  a 

patiezii  into  tiie  " emwyJ’Dania  HospUalfor  th.€  In- 
■$an€."  establislied  and  maiiitamed  by  "the  ContribiL- 
tors  to  tbe  PennsylTaziia  Hospital.”  we  do  jointly 
and  seTerally  promise  to  pay  to  tbe  Steward  of  tbe 
said  Hospital,  or  to  bis  order,  qtiarterly.  in  advance, 

dollars  cents  per  week,  for  board. 

and  to  provide  or  pay  for  all  repnislte  clotbing  and 
other  tbings  deemed  necessary  or  proper  for  tbe 
bealtb  or  comfort  of  said  patient — ^^to  pay  for  all  glass 
or  fnrmrnre  broken  or  destroyed  by  said  patient : to 

remove wben  disebarged;  and  if  taken  away 

uncured  against  tbe  advice  and  consent  of  tbe  Super- 
intending Physician  before  tbe  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks. v 

'VTimess  oinr  bands  the day  of , ISTP 

[l.  5.] 

! n.  5.J 


Pae  above  preliminaries  bating  been  eompbed 
vtitb.  an  order  is  given  by  a blanager,  antborizing  tbe 
Physician  of  tbe  Institution  to  receive  tbe  patient. 

“ Tins  t.o  lie  sirnedlv  s rerjioii'Sible  person.  The 

snrerr  t.o  le  & resident  of  the  citv  of  Philadelphia. 

T If  the  jia-tient  reeorers  hefcre  the  espiration  of  the  period 
paid  for.  and  leaxes  vith  the  full  approha,tion  of  the  PhTsician. 
the  excess  is  refunded,  unless  that  time  should  he  less  than  four 
•weeks,  for  -whieh  period,  hoard  is  al-wajs  required. 
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The  friends  or  relatives  of  persons  app)lying  for  ad- 
mission into  the  “ Penxstlvaxia  Hospital  poe 
THE  IxsAXE,”  are  requested,  with  the  assistance  of 
the  family  Physician,  to  annex  full  and  precise 
answers  to  as  many  of  the  following  questions  as 
apply  to  the  case,  and  to  forward  the  same  to  Dr. 
Kirltbride,  either  before  or  when  the  patient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many  ? 

2.  Where  was  the  patient  born  ? 

Where  is place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack  ? if  not,  when  did  others 
occur  and  what  was  their  duration  ? 

6.  Does  the  disease  appear  to  be  increasing,  de- 
creasing, or  stationary  ? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals  ? if  so,  do  they  occur  at  regular  periods  ? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way,  is  derange- 
ment now  manifested?  Is  there  any  permanent  hal- 
lucination ? 
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10.  Has  the  patient  shown  any  disposition  to  in- 
jure others?  and  if  so,  was  it  from  sudden or 
‘premeditation  f 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way  ? Is  the  propensity  now  active  ? 

12.  Is  there  a disposition  to  filthy  habits,  destruc- 
tion of  clothing,  breaking  glass,  &c.  ? 

13.  What  relatives,  including  grandparents  and 
cousins,  have  been  insane  ? 

14.  Did  the  patient  manifest  any  peculiarities  of 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease  ? — any  predominant  passions, 
religious  impressions,  &c.  ? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily 
disease  ? to  epilepsy,  suppressed  eruptions,  dis- 
charges or  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed  ? 
if  so,  of  what  kind,  and  how  long  continued  ? 

18.  What  is  supposed  to  be  the  cause  of  the  dis- 
ease ? 

19.  What  treatment  has  been  pursued,  for  the  re- 
lief of  the  patient?  Mention  particulars,  and  the 
effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  uj)on  the  case. 
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THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT  PHILADELPHIA. 

To  answer  inquiries  that  are  constantly  being 
made,  and  to  remove-erroneous  impressions  occasion- 
ally entertained,  not  only  in  regard  to  the  character, 
hut  also  the  objects,  of  the  Pennsylvania  Hospital 
for  the  Insane,  the  following  sketch  of  its  history, 
etc.,  is  republished. 

History.  — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn- 
sylvania Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “ the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “ the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane;”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  America.  This  declara- 
tion of  its  objects  manifested  a remarkable  degree 
of  good  sense,  for  while  the  ordinary  sick  poor 
were  to  be  admitted,  it  was  fairly  implied  that  the 
insane,  no  matter  what  their  social  position  or  pecu- 
niary means,  were  to  be  received,  and  not  simply 
cared  for,  but  “ cured.”  Such  a recognition  of  in- 
sanity as  a curable  disease,  at  that  early  day,  was 
much  more  in  advance  of  the  general  public  senti- 
ment than  can  now  be  well  imagined. 

The  first  patient  was  admitted  on  the  11th  of  Feb- 
raary,  1752,  and  the  second,  third,  fourth,  and  sixth 
patients  received  were  insane,  two  paying  their  ex- 
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penses,  and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
for  which  a yearly  rent  of  forty  pounds  was  paid. 
The  eastern  wing  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796,  when,  on  the  comple- 
tion of  the  west  wing,  they  were  removed  to  it,  and 
continued  to  occupy  that  portion  of  the  hospital,  till 
they  were  transferred  to  the  new  building — now 
“ the  Department  for  Females” — on  the  west  side  of 
the  River  Schuylkill,  and  which,  under  the  title  of 
“ The  Pennsylvania  Hospital  for  the  Insane,”  was 
opened  on  the  1st  day  of  1841.  This  building 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  crowded  state  led  to  the  erection 
of  an  entirely  new  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  now 
“ the  Department  for  Males,”  in  1859,  the  Pennsylva- 
nia Hospital  for  the  Insane  has  consisted  of  two  dis- 
tinct departments,  that  for  males,  capable  of  accom- 
modating 250  patients,  and  that  for  females, — since 
the  erection  of  the  two  Fisher  Wards, — also  capable 
of  accommodating  250  patients,  both  being  on  the 
same  tract  of  113  acres  of  land,  lying  between  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  .Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a mile  apart,  have 
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91  acres  devoted  to  gardens  and  pleasure  grounds, 
and  each  hospital  is  distinct  in  all  its  arrangements, 
except  that  both  have  the  same  Board  of  Managers 
and  a Physician-in-Chief  and  Superintendent. 

Purely  unsectarian,  it  receives  into  its  wards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
class,  profession,  or  creed,  without  regard  to  resi- 
dence, and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  our  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
nothing  to  ask  for  but  health. 

Results. — "While  the  original  structure  at  Eighth 
and  Pine  Streets  was  used, — a period  of  ninety 
years, — 1366  insane  patients  were  treated  there,  and 
of  these  1193  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  216 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution, 
and  12  Avere  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began 
in  1811,  with  97  patients,  received  from  the  old  hos- 
pital, and  with  accommodations  for  110.  It  can  now 
receive  about  500  patients.  Since  its  opening  it  has 
received  6651  patients,  and  of  these  3105  have  been 
restored  to  their  friends,  cured ; 1518  have  been  dis- 
charged in  various  stages  of  improvement ; 777  left 
without  improvement ; and  805  died ; while  at  this 
date  116  remain  under  treatment,  with  sixteen  dis- 
tinct classes  or  wards  for  men,  and  tAventy  for  AAmmen. 
Of  these  patients,  1131  Avere  received  Avithout  charge, 
and  about  as  many  more  j^aid  less  than  the  cost  of 
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their  support.  While  the  insane  were  in  the  old  hos- 
pital, the  receipts  from  their  care  so  much  exceeded 
the  cost,  that  fully  $100,000  were  added  to  the 
capital  stock  from  this  source. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  of  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro- 
vided at  a cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a portion  of  the  vacant  lots 
surrounding  the  parent  hospital  in  the  city,  and  which 
lots  originally  cost  but  $10,000.  The  Department 
for  Males  was  provided  at  a cost  of  $355,000,  made 
up  entirely  from  the  contributions  of  benevolent 
individuals,  nearly  all  of  whom  were  residents  of 
Philadelphia.  The  two  Fisher  Wards  were  built 
and  furnished  almost  entirely  from  a special  legacy 
of  the  late  Joseph  Fisher,  of  Philadelphia.  This 
land,  on  which  is  the  Pennsylvania  Hospital  for  the 
Insane,  will  always  be  much  more  valuable  to  Phila- 
delphia, for  the  purposes  for  which  it  is  now  used, 
and  as  a reservoir  of  fresh  air  for  the  neighborhood, 
than  it  could  possibly  be  if  covered  with  buildings 
of  any  description. 

Whatever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  and  for  the  benefit  of  the  patients.  Beyond  its 
receipts  from  this  source,  it  has  expended  on  free 
patients  and  those  unable  to  pay  the  entire  cost  of 
their  support,  in  thirty-three  years,  $159,996  36,* 

* During  the  same  period,  the  Hospital  at  Eighth  and  Pine  has  expended 
on  indigent  patients,  from  the  same  source,  nearly  $800,000. 
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derived  from  the  treasury  of  the  corporation,  or  an 
average  of  $4848  37  per  annum,  being,  however, 
considerably  less  than  the  interest  yielded  by  what 
the  care  of  the  insane  had,  previously  to  1841,  added 
to  the  capital  stock  of  the  corporation.  The  total 
amount  expended  on  this  class,  in  these  thirty-three 
years,  was  $361,492  01,  or  $10,953  00  per  annum. 

1^0  one  connected  with  the  Institution  has  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  board  of  its  patients. 

It  has  never  yet  failed  to  have  a weekly  visit  of 
inspection  from  a committee  of  its  Board  of  Mana- 
gers,— each  serving  two  months  at  a time, — and  these 
visits,  with  the  regular  service  of  its  physicians  and 
other  officers,  with  supervisors,  companions,  and 
attendants  living  in  the  wards,  constitute  the  sys- 
tem of  personal  superintendence  for  securing  the 
greatest  comfort  and  the  best  care  of  the  patients. 

It  will  thus  be  seen  that  all  this  provision  for  “ the 
care  and  cure  of  the  insane,”  the  relief  of  private 
families,  and  the  protection  of  the  community,  and 
all  these  results,  have  been  secured  to  our  city  and 
State,  without  any  resort  to  the  treasury  of  either. 
17o  one  has  been  taxed  to  aid  in  this  great  work. 
lYhat  has  been  received  has  been  given  voluntarily. 
As  insanity  is  a disease  from  which  no  one  can  claim 
exemption,  as  it  differs  from  other  maladies  in  re- 
quiring hospitals  specially  prepared  for  its  treatment, 
and  for  which,  in  most  cases,  no  amount  of  pecuniary 
aid  can  be  a substitute,  it  is  felt  that  this  Institu- 
tion is  safe  in  relying,  as  it  always  has  done,  on  the 
benevolence  and  liberality  of  private  citizens,  and 


78 


the  intelligent  appreciation  of  the  community  in  the 
midst  of  which  it  does  its  work,  for  whose  benefit  it 
has  ever  been  conducted,  and  who  are  specially  for- 
tunate in  having  it  just  where  it  is, — easy  of  access, 
with  unusual  facilities  for  management  and  for 
carrying  out  the  great  objects  for  which  it  was  es- 
tablished. 


Its  ISTeeds. — The  claimants  for  admission  on  the 
part  of  those  unable  to  pay  the  full  cost  of  their  sup- 
port, are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  It  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  happi- 
ness, and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  resources,  and  especially  a great  increase  of 
the  permanent  fund  which  has  been  liberally  started 
by  a few  benevolent  individuals. 

Where  free  beds  are  established,  they  are  for  indi- 
gent recent  and  supposed  curable  cases,  only ; and, 
judging  by  past  experience,  when  thus  used,  every 
such  bed  may  be  expected  to  be  the  means  of  restor- 
ing to  reason  and  to  society,  from  one  to  two  patients 
in  every  year  the  Hospital  shall  exist. 
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PHYSICIAN^S  REPORT 


TO  THE 


BOARD  OF  MANAGERS. 


In  compliance  with  the  By-Laws  of  the  Pennsyl- 
vania Hospital  eoe  the  Insane,  the  undersigned 
presents  to  its  Board  of  Managers  his  thirty-fourth 
Annual  Report. 

At  the  date  of  the  last  report,  there  were  416 
patients  in  the  Institution ; since  which  248  have 
been  admitted,  and  248  have  been  discharged  or 
have  died,  leaving  416  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  dur- 
ing the  year  was  664.  The  highest  number  at  any 
one  time  was  446  ; the  lowest  was  403 ; and  the 
average  number  under  treatment  during  the  whole 
period  was  423  ; 210  males,  and  213  females. 

The  number  of  males  in  the  hospital  during  the 
year  was  350,  and  the  number  of  females  was  314. 
The  highest  number  of  males  at  any  one  time  was 
218,  and  the  highest  number  of  females  228.  At 
the  beginning  of  the  year  there  were  210  males,  and 
206  females.  At  this  date  there  are  204  males,  and 
212  females.  The  number  of  males  admitted  during 
the  year  was  140,  and  the  number  of  females  108. 
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Of  the  patients  discharged  during  the  year  1874, 
were 


Males.  Females.  Total. 


Cured 

. 52 

55 

107 

Much  Improved 

. 6 

9 

15 

Improved 

. 38 

15 

48 

Stationary 

. 24 

8 

32 

Died 

. 31 

15 

46 

Of  the  patients  discharged  “ cured,”  thirty-nine 
were  residents  of  the  hospital  not  exceeding  three 
months ; twenty-eight,  between  three  and  six  months ; 
twenty-two,  between  six  months  and  one  year;  and 
eighteen,  for  more  than  one  year. 

Of  those  discharged  “ much  improved,”  two  were 
under  treatment  less  than  three  months ; four,  be- 
tween three  and  six  months ; three,  between  six 
months  and  one  year;  and  six,  for  more  than  one 
year. 

Of  the  “improved,”  fifteen  were  under  care  less 
than  three  months ; thirteen,  between  three  and  six 
months;  nine,  between  six  months  and  one  year; 
and  eleven,  for  more  than  one  year. 

Of  those  discharged  and  reported  “stationary,” 
nine  were  under  care  less  than  three  months ; four, 
between  three  and  six  months ; seven,  between  six 
months  and  one  year;  and  twelve,  for  more  than  one 
year. 

Thirty-one  males  and  fifteen  females  have  died 
during  the  year.  Of  these  deaths,  twelve  resulted 
from  acute  mania;  six,  from  general  paralysis  ; seven, 
from  acute  melancholia,  generally  connected  with  an 
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obstinate  refusal  of  food;  three,  from  pulmonary  con- 
sumption ; three,  from  epilepsy ; eight,  from  par- 
alysis; two,  from  old  age;  one,  from  suicide;  one 
from  the  effects  of  a fall ; one,  from  accidental  burns  ; 
one,  from  disease  of  the  heart ; and  one  from  dropsy. 

Of  the  patients  who  died,  seventeen  were  admitted 
for  mania;  ten,  for  melancholia;  and  nineteen,  for 
dementia. 

Of  those  who  died,  three  were  in  the  house  less 
than  one  week ; ten,  less  than  one  month ; eight, 
were  less  than  three  months ; seven,  between  three 
and  six  months ; three,  between  six  months  and  one 
year ; and  fifteen  for  more  than  one  year.  Of  these 
last,  one  had  been  in  the  hospital  more  than  fourteen 
years ; another,  more  than  thirty-one  ; and  one  nearly 
fifty-seven  years. 

Statistical  Tables. — As  usual,  the  statistical 
tables  given  in  this  report,  embrace  all  the  cases  ad- 
mitted into  the  institution  since  its  opening,  in  its 
present  location,  on  the  first  day  of  1841.  The  cases 
previously  treated,  during  nearly  ninety  years,  in  the 
Pennsylvania  Hospital  at  Eighth  and  Pine  Streets, 
are  not  included  in  these  tables.  The  number  of 
patients  embraced  in  the  tables  given  in  tins  report, 
is  6899,  and  the  period  of  observation  is  thirty-four 
years. 

Every  year,  with  its  steadily  increasing  numbers, 
adds  to  the  value  of  these  tables.  Although  fully 
aware  of  the  various  sources  of  error  and  uncer- 
tainty in  many  statistical  records,  still,  it  has  always 
seemed  to  me,  that  there  can  be  no  question,  but  that 
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there  are  so  many  faets  that  can  be  accurately  tabu- 
lated, that  the  carefur  preparation  of  statistics  should 
never  be  omitted,  and  that  their  publication  can 
hardly  fail  to  be  useful  to  those  engaged  in  philo- 
sophical inquiries  on  the  subject  of  insanity  and  the 
care  of  the  insane. 

At  some  future  day,  it  may  be  interesting  and 
instructive  to  review  the  facts  detailed  in  these 
tables,  and  to  point  out  some  of  the  practical  sug- 
gestions, which  naturally  arise  from  them. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital^  and  of  those  re- 
maining at  the  end  of  the  year. 


Male.s. 

Females. 

Total. 

Admissions  ...... 

3679 

3220 

6899 

Discharges  ...... 

3475 

3008 

6483 

Remain  ....... 

204 

212 

416 

Table  II. — Showing  the  ages  of  6899  patients  at  the  time  of  their 

admission. 


i 

M. 

F. 

T. 

M. 

F. 

T. 

Under  10  years 

2 

3 

5 

Between  50  and  55 

262 

204 

466 

1 Between  10  and  15 

10 

18 

28 

“ 55  and  60 

170 

132 

302 

“ 15  and  20 

191 

185 

376 

“ 60  and  65 

133 

no 

243 

“ 20  and  25 

528 

444 

972 

“ 65  and  70 

64 

75 

139 

“ 25  and  30 

535 

512 

1047 

“ 70  and  75 

59 

57 

116 

“ 30  and  35 

482 

437 

919 

“ 75  and  80 

26 

16 

42 

“ 35  and  40 

502 

395 

897 

“ 80  and  85 

5 

9 

14 

“ 40  and  45 

374 

365 

739 

“ 85  and  90 

1 

— 

1 

“ 45  and  50 

335 

257 

592 

“ 90  and  95 

— 

1 

1 

9 


Table  III. — Showing  the  occupation  of  3679  male  patients. 


Farmers 

427 

Hairdressers  . 

2 

Merchants 

360 

Police  Officers 

10 

Clerks  .... 

359 

Machinists 

75 

Physicians 

82 

Plane-maker  . 

1 

Lawyers 

81 

Iron-masters  . 

2 

Clergymen  . 

40 

Weavers 

35 

Masons  .... 

27 

Bricklayers  . 

15 

Umbrella-makers  . 

6 

Brick-makers 

5 

Printers 

37 

Sail-makers  . 

7 

Teachers 

47 

Coopers  .... 

4 

Officers  of  the  Army 

10 

Jewellers 

19 

“ “ Navy 

16 

Potters  .... 

2 

Students 

71 

Chair  and  Cabinet  makers 

40 

“ of  Medicine  . 

16 

Blacksmiths  . u 

43 

“ of  Law  . 

9 

Watchmakers 

10 

“ of  Divinity  . 

10 

Hotel  Keepers 

48 

Saddlers 

16 

Second-hand  dealers 

4 

Peddlers 

17 

Cap  Manufacturer  . 

1 

Tobacconists  . 

27 

Locksmiths  . 

3 

Carpenters 

126 

Millers  .... 

16 

Bakers  .... 

19 

Glassblowers . 

3 

Seamen  and  Watermen 

64 

Wheelwrights 

8 

Planters 

32 

Gardeners 

20 

Manufacturers 

76 

Chemists 

5 

Coachmen 

8 

Print  Cutters . 

2 

Druggists 

34 

Curriers 

2 

• Laborers 

273 

! Tailors  .... 

47 

' Engineers 

21 

Shoemakers  . 

99 

Plasterers 

18 

Brokers  .... 

11 

Bank  Officer 

1 

Waiter  .... 

1 

Conveyancers 

8 

Stove-makers 

3 ! 

1 Bookbinders  . 

13 

Dentists 

3 

! Hatters  .... 

9 

Victuallers 

18 

j Eope-makers  . 

3 

Soldiers  U.  S.  A.  . 

19 

i Tinmen  .... 

21 

Brewers 

3 

I Painters 

32 

Coach-trimmers 

2 

j Brush-makers 

2 

Auctioneers  . 

2 

, Paper-hangers 

2 

Plumbers 

6 

! Boat-builder  . 

1 

Type  Founders 

3 

1 Carvers  .... 

4 

Telegraph  Operators 

4 

Confectioners 

13 

Whip-maker  . 

1 

Coach-makers 

9 

Silversmiths  . . . 

3 

Public  Officers 

6 

Photographer 

1 

Shipwrights  . 

2 

Wire-worker  . 

1 

Collectors 

2 

Upholsterers  . 

4 

Nurses  .... 

2 

Drovers  .... 

5 

Soap-maker  . 

1 

Brass  Founder 

1 

Contractors  . 

5 

Pattern-maker  . . ' 

1 

Authoi-s  .... 

4 

Comb-maker 

1 

Editors  .... 

4 

Grocers  .... 

4 

Railroad  Conductor 

1 

Cigar-maker  . 

1 

Apprentices  . 

3 

Glove-maker  . 

1 

Musicians 

4 

Errand  boys  . 

3 

Coppersmith  . 

1 

Engraver  . . . i 

1 

Tanners 

6 

Electrician 

1 

Artists  .... 

23 

No  occupation 

536 

10 


Table  IY — Showing  the  occupation  of  3220  female  patients. 


Seamstresses  or  Mantna- 

[ 

1 

Daughters  of  Saddler  . 

1 

1 makers  .... 

' 302 

“ Coach-makers 

4 

Storekeepers 

1 27 

i “ Contractor 

1 

Attendants  in  stores  . 

1 26 

“ Tinman  . 

1 

Cigar-makers 

i 3 

“ Mason 

1 

Teachers  .... 

1 89 

“ Hatter  . 

1 

i Domestics  .... 

300 

“ Publisher 

1 

Nurses  .... 

20 

Artists  .... 

5 

Of  the  Married  similarly  situated, 

1 Factory  Girls 

14 

were — 

Physician  .... 

1 

Wives  of  Clerks  . 

88 

Sister  of  Charity 

1 

“ Teachers 

21 

Clerks  .... 

5 

“ Farmers 

242 

1 Actress  .... 

1 

“ Brass  Founders  . 

4 

School  Girls 

3 

i “ Gardeners  . 

6 

Hairdresser 

1 

“ Saddlers 

5 

‘‘  Printers 

8 

Of  the  Single  females,  not  pursuiug 

“ Machinists  . 

37 

a regular  occupation,  were — 

“ Masons 

5 

Daughters  0^  Farmers  . 

149 

“ Painters 

3 

‘ ‘ Merchants 

189 

“ Stage  Owners 

2 

“ Masons  . 

4 

" Cutler  . 

1 

“ Bank  Officers  . 

7 

“ Bank  Officers 

12 

“ Weavers 

19 

“ Innkeepers  . 

36 

“ Laborers 

25 

“ Bookbinders 

3 

“ Sea  Captains  . 

5 

“ Tinmen 

4 

“ Auctioneer  . 

1 

“ Editors 

6 

“ Innkeepers 

9 

“ Plasterers 

4 

“ Teachers 

13 

“ Engineers  . 

17 

“ Carpenters 

15 

“ Artists  . 

11 

“ Paper-makers 

2 

“ Bricklayers  . 

2 

“ Physicians 

15 

‘ ‘ Paper-makers 

2 

“ Planters  . 

33 

“ Collectors 

5 

“ Watchmaker  . 

1 

“ Brick-makers 

6 

“ Curriers . 

3 

“ Seamen 

13 

“ Clerks 

35 

“ Merchants  . 

211 

“ Engineers 

2 

“ Physicians  . 

19 

“ Clergymen 

24 

“ Lawyers  & Judges 

47 

“ Miller 

1 

“ Shoemakers . 

39 

“ Public  Officers 

22 

“ Hatters 

0 

“ OfficersofArmy 

2 

“ Cabinet-makers  . 

20 

“ “ Navy 

1 

“ Laborers 

187 

“ Lawyers. 

28 

“ Grocers 

8 

“ Machinists 

7 

“ Clergymen  . 

30 

“ Bricklayers 

2 

“ Tobacconists 

9 

“ Chair-makers . 

2 

“ Weavers 

15 

“ Manufacturers 

14 

“ Sea  Captains 

4 

“ Tailors  . 

8 

“ Victuallers  . 

11 

“ Waterman 

1 

“ Brush-makers 

2 

“ Bakers  . 

4 

“ Tailors 

23 

“ Printers  . 

7 

“ Millers. 

9 

‘ ‘ Shoemakers  . 

5 

“ Police  Officers 

10 

“ Druggists 

3 

“ Carpenters  . 

47 

“ Artists  . 

3 

“ Druggists  . 

15 

“ Brick-maker  . 

1 

“ Planters 

13 

“ Blacksmiths  . 

2 

“ Peddlers 

7 

“ Musician 

1 1 

“ Manufacturers 

59 

“ Dentists . 

4 1 

“ Broker . . . | 

1 

“ Victualler 

1 I 

! 

“ Tanners  . . ! 

12 

\ 
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Table  IV Continued. 


Wives  of  Officers  of  Army  . 

9 

WidoiDS  of  Coopers 

1 

3 : 

“ “ Xavy . 

3 

“ Laborers  . 

39  i 

“ Plumbers 

3 

“ Manufacturers  . 

15 

“ Blacksmiths 

11 

“ Lawyers  . 

0 

“ Bakers  . 

4 

“ Carpenters 

7 

“ Waiter. 

1 

“ Clerks 

15 

“ Confectioners 

3 

“ Tanners 

2 

“ Hairdressers 

2 

“ Teachers  . 

2 

“ Contractors  . 

5 

“ Planters 

6 

“ R.  R.  Conductors 

0 

“ Bricklayers 

o 

“ Dentists 

5 ‘ 

“ Painters 

2 

“ Watchmakers 

5 

“ Seamen 

7 

“ Public  Officers 

6 

“ Engravers 

o 

! 

“ Brewers 

2 ’ 

“ Engineers . 

5 

“ Optician 

1 

“ Machinists 

6 

“ Iron-master  . 

1 

“ Masons 

2 

“ Printer 

1 

Of  the  Widows  similarly  situated, 

“ Blacksmiths 

0 

1 

were — 

“ Bakers 

O 1 

Widows  of  Merchants 

61 

“ Druggists  . 

2 ; 

“ Physicians 

15 

“ Musician  . 

1 ■ 

“ Public  Officers  . 

11 

“ Interpreter 

1 ^ 

“ Sea  Captains 

7 

i “ Tailor 

1 

“ Hotel  Keepers  . 

6 

1 “ Dentist 

1 ' 

‘ ‘ Shoemakers 

23 

“ Tinman 

1 

“ Clergymen 

5 

1 •'  Confectioner 

1 

“ Farmers  . 

61 

! “ Silversmith 

1 

Table  Y. — Showing  the  number  of  single.,  married.,  widows,  and 
widowers  in  6899  i^atients. 


Males. 

Females. 

Total. 

Single  ....... 

1827 

1347 

3174 

Married  ....... 

1668 

1479 

3147 

Widows  ....... 

— 

394 

394 

Widowers 

184 

— 

184 
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Table  VI. — Showing  the  nativity  of  patients. 


Natives  of 

Pennsylvania  . 

3699 

Natives  of  France 

25 

6 i 

New  Jersey 

332 

ii 

England  , 

285 

( & 

Delaware 

154 

i i 

Scotland  . 

42 

iilaiyland 

199 

ii 

Ireland  . 

860 

a 

Virginia  . 

92 

i i 

Germany . 

375 

North  Carolina 

60 

ii 

Poland 

8 

it, 

South  Carolina 

54 

ii 

Prussia  . 

14 

i i 

Georgia  . 

28 

ii 

Switzerland 

6 

ii 

Alabama  . 

16 

ii 

Bermuda,  W.  I. 

2 

ii 

Tennessee 

23  i 

i i 

Jamaica,  “ 

2 

i i 

Indiana  . 

8 1 

i i 

St. Domingo,  “ 

4 

ii. 

Kentucky 

32  j 

ii 

Barbadoes,  “ 

4 

ii 

D.  of  Columbia 

18 

ii 

Cuba,  “ 

11 

ii 

Maine 

20 

ii 

Guadaloupe,  “ 

1 

i i 

Massachusetts  . 

82  ’ 

ii 

Martinique,  “ 

1 

ii 

Connecticut 

41  ' 

i i 

St.  Croix,  “ 

1 

ii 

Missouri  . 

14  ' 

ii 

St.  Thomas 

8 

i i 

Ohio 

41  ' 

i i 

Isle  of  Madeira 

1 

t,fr 

New  Hampshire 

9 

ii 

Isle  of  Man 

1 

Louisiana 

24 

ii 

Spain 

2 

( 6 

Rhode  Island  . 

12 

ii 

Italy  . . 

3 

ii 

New  York 

213 

ii 

Denmark 

3 

ii 

Mississippi 

11 

ii 

Holland  . 

4 

ii 

Vermont  . 

6 

i i 

Russia 

1 

ii 

West  Virginia  . 

4 ! 

ii 

Austria  . 

4 

ii 

Michigan . 

2 ' 

i i 

Bavaria  . 

4 

ii 

Iowa 

1 

ii 

Venezuela,  S.A. 

1 

i i 

Texas 

4 1 

( i 

Norway  . 

1 

( i 

Illinois 

5 : 

1 

Japan 

1 

1 i i 

Florida  , . i 

2 : 

“ 

Costa  Rica 

2 

i i 

Sicily 

1 1 

St.  Kitts  . 

1 

ii 

Nova  Scotia 

2 

Born  at  Sea 

1 

i 

Canada  . 

17 

Table  VII. — Showing  the  residence 

of  6899  patients. 

Residents  of  Pennsylvania  . 

5651 

Residents  of  Maine 

3 

i i 

New  Jersey 

243 

1 

Rhode  Island  . 

6 

i i 

Delaware  . 

137 

New  York 

154 

Maryland  . 

154 

ii 

Florida 

3 

Virginia  . 

65 

ii 

Wisconsin 

1 

ii 

West  Virginia  . 

7 

ii 

California  . 

4 

ii 

D.  of  Columbia 

28 

ii 

Oregon 

1 

i i 

North  Carolina 

54 

i 

Minnesota 

2 

i i 

South  Carolina 

36 

ii 

Kansas 

2 

Georgia 

30 

i 

Montana  . 

2 

i i 

Alabama  . 

21 

ii 

Colorado  . 

1 

ii 

Louisiana  . 

41 

ii 

Jamaica,  W.  I. 

2 

i i 

Tennessee 

16 

ii 

Barbadoes,  “ 

4 

; i 

Kentucky . 

22 

ii 

Cuba,  “ 

11 

ii 

Arkansas  . 

4 

ii 

St.  Croix, 

1 

ii 

Mississippi 

14 

ii 

St.  Thomas,  “ 

3 

ii 

Vermont  . 

3 

ii 

Isl.  of  Madeira  . 

1 

i i 

Texas 

11 

i 

Germany  . 

3 

i i 

Illinois 

17 

ii 

Venezuela,  S.  A. 

2 

ii 

Michigan  . 

1 6 

ii  ’ 

England  . 

2 

ii 

Ohio  . 

47 

ii 

Norway  . 

1 

ii 

Indiana 

13 

ii 

Costa  Rica 

2 

i i 

Missouri  . 

20 

ii 

Mexico 

1 

i i 

Massachusetts  . 

19 

ii 

Canada 

6 

ii 

New  Hampshire 

1 

i 

Japan 

1 

ii 

Iowa 

7 

ii 

Nova  Scotia 

1 

ii 

Connecticut 

12 

13 


Table  YIII. — Showing  the  supposed  causes  of  insanity  in  6889 

cases. 


1 

M. 

F. 

T. 

M.  ' 

F 

] 

T ‘ 

i 111  health  of  vaTious 

Mortified  pride 

2 

1 

3 

' kinds  . 

684 

565 

1249 

Celibacy  . 

1 

— 

l! 

’ Intemperance  . 

559 

51 

610 

Anxiet}'  for  wealth  . 

3 

— 

3 

j Loss  of  property 

176 

43 

219 

Use  of  opium  . 

10 

15 

25j 

' Dread  of  poverty 

3 

2 

5 

Use  of  tobacco 

14 

9 

16 

1 Disappointed  affee- 

Lead-poisoning 

1 

— 

1 

i tions 

32 

53 

85 

Use  of  quack  medi- 

Intense  study  . 

39 

13 

52 

cines 

2 

2 

4 

j Domestic  difficulties 

47 

86 

133 

1 Puerperal  state 

— 

270 

270 

' Fright 

16 

36 

52 

: Lactation  too  long 

i Drief,  loss  of  friends, 

1 continued 

— 

12 

12 

1 &c. 

77 

256 

333 

Uncontrolled  passion 

0 

rv 

t 

12 

1 Intense  application 

1 Tight  lacing  . 

— 

1 

1 

j to  business  . 

44 

10 

54 

' Injuries  of  the  head 

86 

6 

92 

i Religious  excitement 

79 

127 

206 

' Masturbation  . 

87 

9 

89 

1 Political  excitement 

14 



14 

' Mental  anxietv 

104 

261 

425 

1 Metaphysical  specu- 

Exposure  to  cold 

5 

1 

6 

! lations  . 

1 

— 

1 

Exposure  to  direct 

' W ant  of  exercise 

6 

2 

8 

rays  of  the  sun 

65 

2 

67 

i Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

i Disappointed  expec- 

heat 

1 

1 

2 

i tations  . 

10 

17 

27 

Exposure  in  army  . 

6 

— 

6 

j Nostalgia 

— 

7 

7 

Old  age  . 

— 

2 

2 

j Stock  speculations  . 

2 

— 

2 

Unascertained. 

1393 1365 

2758 

Want  of  employment 

I • 

44 

2 

46 

Table  IX. — Showing  the  ages  at  which  insanity  first  appeared 

in  6899  patients. 


M. 

F. 

T. 

M. 

F. 

■ 

T. 

Under  10  years 

15 

4 

19 

Between  45  and  50 

263 

217 

480 

Between  10  and  15 

57 

63 

120 

4 4 

50  and  55 

181 

158 

339 

4 4 

15  and  20 

355 

317 

672 

44 

55  and  60 

129 

114 

243 

44 

20  and  25 

646 

580 

1226 

44 

60  and  65 

92 

70 

162 

44 

25  and  30 

626 

572 

1198 

44 

65  and  70 

40 

22 

62 

44 

30  and  35 

443 

437 

880 

44 

70  and  75 

22 

18 

40 

44 

35  and  40 

457 

334 

791 

44 

75  and  80 

12 

7 

19 

1 

40  and  45 

339 

300 

639 

44 

80  and  85 

2 

7 

9 

! 

1 

Table  X. — Showing  the  forms  of  disease  for  which  6899 
patients  were  admitted. 


Males. 

Females 

Total. 

Mania 

1615 

1537 

3152 

Melancholia 

832 

1032 

1864 

Monomania 

549 

393 

942 

Dementia 

669 

253 

922 

Delirium  . 

- 

- 

• 

14 

5 

19 

14 


Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  6899  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months  .... 

1709 

1793 

3503 

Between  3 and  6 months  .... 

291 

239 

530 

“ 6 months  and  one  year 

456 

354 

810 

“ 1 and  3 years  .... 

475 

325 

800 

“ 2 and  3 “ . . . . 

240 

144 

384 

“ 3 and  4 “ . ... 

131 

88 

219 

“ 4 and  5 “ . 

85 

56 

141 

“ 5 and  10  “ . . . . 

150 

116 

266 

“ 10  and  15  “ . 

61 

47 

108 

“ 15  and  30  “ . . . . 

28 

27 

55 

“ 30  and  25  “ . . . . 

26 

14 

40 

“ 25  and  30  “ . . . . 

12 

10 

22 

“ 30  and  35  “ . . . . 

7 

4 

11 

“ 35  and  40  “ . . . . 

4 



4 

“ 40  and  45  “ 

3 

2 

5 

“ 45  and  50  “ . . . . 

1 

1 

3 

Table  XII. — Showing  the  number  of  the  attack  in  6899  cases. 


M. 

F. 

T, 

M. 

F. 

T. 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2703 

3275 

4977 

10th  6 m.  6 f. , 11th  3 m.  4 f 

9 

10 

19 

Second 

549 

563 

1112 

13th  3 m.  3 f , 13th  1 m.  3 f. 

4 

5 

9 

Third 

U 

179 

193 

371 

14th  1 m.  3 f.,  15th  1 m.  1 f. 

3 

4 

6 

Fourth 

90 

78 

168 

16th  1 m.,  17th  2 m.  . 

3 

— 

3 

Fifth 

LI 

46 

46 

93 

18th  4 m.,  19th  3 m.. 

6 

— 

6 

Sixth 

L L 

55 

15 

70 

30th  and  21st  each  1 m.  and  1 f. 

3 

2 

4 

Seventh 

CL 

17 

6 

33 

23d  1 m.,  and  to  20th  each  1 f.  . 

1 

5 

6 

Eighth 

L.L 

9 

8 

17 

27th  3 f.,  29th  1 f. 

— 

3 

3 

Ninth 

LL 

5 

4 

9 

1 

1 

30th,  31st,  33d,  33d,  each  1 f. 



4 

4 

Table  XIII. — Shmving  the  state  of  6483  patients.,  who  have  been 
discharged  or  died — their  sex.,  and  the  forms  of  disease  for 
which  they  were  admitted. 


1 

1 

O 

13 

2 

a 

e 

o 

s 

2 

s 

a 

a 

e 

p2 

Q 

P 

Cured  . 

1627 

1585 

3213  ! 

1813 

878 

434 

86 

2 

Mucli  improved 
Improved 

211 

323 

533 

337 

198 

79 

39 

— 

596 

483 

1078 

388 

313 

186 

193 

— 

Stationaiy 

548 

201 

809 

259 

181 

113 

356 

1 

Died 

493 

358 

851 

369 

176 

38 

353 

16 

1 

15 


Table  XIV Showing  the  number  of  admissions,  discharges^ 

cures,  and  deaths  in  each  month  since  the  opening  of  the  Hospital, 


Ad  missions 

Discharges. 

Cures. 

Deaths. 

1st  month  .... 

556 

554 

2.34 

81 

2d  “ . . . . 

512 

384 

193 

56 

3d  “ . . . . 

590 

495 

241 

69 

4th  “ . . . . 

678 

500 

238 

79 

5th  “ . 

686 

583 

284 

81 

6th  “ ...  . 

670 

555 

273 

52 

7th  “ ...  . 

583 

613 

306 

79 

8th  “ . . . . 

540 

579 

293 

85 

9th  “ . . . . 

535 

574 

299 

77 

lOtli  “ . . . . 

545 

575 

302 

64 

11th  “ . . . . 

505 

540 

267 

60 

12th  “ . . . . 

499 

531 

282 

68 

Evening  Entertainments,  Occupation,  and 
Amusements  of  the  Patients. — The  necessity 
for  entertaining  and  amusing  the  patients  of  a hos- 
pital for  the  insane,  and  giving  them  suitable  varie- 
ties of  occupation — no  matter  what  is  the  character 
of  the  institution — is  now  generally  conceded.  For 
the  day  time,  reasonably  good  arrangements  are 
commonly  made  for  effecting  these  objects,  but  there 
is  a long  period  in  the  evening — often  amounting 
to  several  hours — when  out-door  pursuits  are  sus- 
pended, and  when,  without  carefully  systematized 
arrangements,  the  patients  go  through  a dreary 
period  of  monotonous  and  unprofitable  existence, 
for  which  there  is  really  no  necessity.  If  it  is 
desirable  to  correct  this  state  of  things  for  one  eve- 
ning of  the  week,  it  is  equally  so  for  every  othei'. 
It  is  no  more  difficult  to  make  these  evening  enter- 
tainments a daily  provision,  allowing  nothing  to 
interfere  with  their  regular  performance,  than  it  is 
to  provide  for  the  numberless  other  needs  that  come 
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up  at  stated  intervals  in  the  daily  routine  of  hospital 
life.  That  this  can  be  done,  where  its  importance  is 
thoroughly  appreciated,  and  without  any  great  ditR- 
culty,  we  now  know  from  having  had  six  years’ 
experience  at  one  department  of  this  institution,  and 
nearly  as  much  at  the  other.  During  this  period,  at 
one  house,  not  a single  evening  has  been  allowed  to 
pass  without  having  some  regular  form  of  occupation 
— a reading,  concert,  lecture,  or  other  entertainment 
for  the  patients,  in  which  a large  proportion  of  the 
entire  number  have  been  able  to  participate — during 
nine  months,  of  every  twelve,  and  for  three  or  four 
evenings  of  each  week  during  the  continuance  of  the 
three  warmest  months,  which  last,  are  regarded  as  a 
kind  of  vacation.  Almost  the  same  has  been  done  at 
the  other  department.  When  this  has  once  become 
a part  of  the  daily  routine  of  an  institution,  all  diffi- 
culty has  passed;  and  even  where  the  force  regularly 
employed  is  inadequate,  it  is  surprising  how  little 
additional  assistance  is  required  to  carry  out  the  plan 
thoroughly  and  efficiently.  A single  individual,  in 
any  hospital,  would  be  amply  sufficient  to  secure  the 
realization  of  the  full  scheme  suggested,  and,  with 
these  duties,  he  would  still  have  much  time  to  devote 
to  useful  intercourse  with  the  patients.  Although, 
with  suitable  effort,  much  important  assistance  can 
be  easily  obtained  from  persons  disconnected  with  an 
institution,  thus  adding  to  the  interest  and  variety  of 
the  entertainments,  still  it  is  desirable  to  be  able  to 
do  all  that  is  required,  without  any  reliance  on  this 
kind  of  aid,  valuable  as  we  all  recognize  it  to  be.  It 
is  pleasant  to  learn  from  the  reports  of  American 
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and  foreign  institutions  of  last  year,  and  from  other 
sources,  that  other  hospitals  not  only  appreciate  the 
importance  of  this  plan,  but  have  found  no  difficulty 
in  carrying  it  out  to  the  full  extent  already  sug- 
gested. Where  it  is  once  thoroughly  tried,  it  is  not 
likely  ever  to  be  abandoned. 

It  is  a great  mistake  to  suppose  that  all  these 
provisions  for  occupation  and  entertainment  are  de- 
sirable only  for  institutions  of  the  highest  order. 
There  is  no  hospital  for  the  insane,  whether  State  or 
municipal,  in  which  they  are  not  equally  important. 
In  making  out  the  estimates  for  the  provision  or 
support  of  any  of  these  institutions,  a liberal  allow- 
ance should  always  be  made  for  suitable  rooms  for 
these  purposes,  for  books  and  papers,  for  inexpensive 
pictures  for  the  walls,  for  dail}"  occupations,  and  for 
evening  amusements  in  all  their  variety;  and  most 
assuredly,  no  part  of  the  expenditures — although  this 
may  do  its  work  ever  so  quietly — will  more  certainly 
contribute  to  the  happiness  and  improved  condition 
of  the  patients,  or  tend  more  to  elevate  the  character 
of  an  institution,  giving  abundant  returns  for  all  the 
money  thus  appropriated.  These  are  a part  of  the 
varied  means  which  are  sure  to  aid  in  the  restoration 
of  those  who  are  curable,  in  securing  the  comfort  and 
happiness  of  those  who  are  not  likely  to  be  restored 
to  health,  and  the  quiet  and  good  order  of  the  house- 
hold. 

The  variety  of  occupations,  amusements,  and  eve- 
ning entertainments  here,  has  not  varied  materially 
from  what  was  so  fully  detailed  in  the  reports  of  the 

last  and  previous  years.  Lectures,  concerts,  read- 
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ings,  exhibitions  of  dissolving  views,  gymnastic  exer- 
cises, tea  parties,  and  games  of  almost  every  kind, 
are  among  those  prominent  for  the  evening;  while 
labor  on  the  grounds  and  in  the  gardens,  the  cultiva- 
tion of  vegetables  and  flowers,  mechanical  occupa- 
tions, walking  and  riding,  visits  to  objects  of  interest, 
base-ball,  cricket,  croquet,  billiards,  bagatelle,  and 
bowling,  play  an  equally  important  part  in  what  is 
done  during  the  day.  Work  of  some  kind,  light  and 
varied,  as  it  is  desirable  that  it  should  generally  be 
in  a hospital,  but  yet,  work,  continues  to  be  the  best 
and  most  useful  means  of  passing  the  day  time  for 
most  of  those  who  are  insane,  as  it  is  for  nearly  every 
other  class,  for  nearly  every  age,  and  for  the  gentler 
just  as  well  as  for  the  sterner  sex. 

In  connection  with  our  evening  arrangements, 
special  mention  should  be  made  of  a course  of  ad- 
mirable readings,  extended  through  nearly  every 
week  in  the  yeai*,  for  which  we  have  been  indebted, 
as  on  many  previous  occasions,  to  a gentleman  who, 
with  all  his  other  engagements,  has  found  time  to 
do  this  voluntary  service,  which  has  been  speciall}^ 
appreeiated  by  a large  portion  of  the  entire  house- 
hold, and  for  which  we  feel  under  great  obligations; 
as  we  do  to  the  many  ladies  and  gentlemen  who 
have  so  often  delighted  the  patients  by  entertain- 
ments in  no  other  way  aecessible  to  them. 

I have  spoken,  in  other  reports,  of  the  great  value 
which  the  Fairmount  Park  already  is  to  the  inmates 
of  this  Institution,  as  well  as  to  every  class  of  citizens. 
Its  proximity  to  both  Hospitals  makes  it  easily 
accessible,  and  its  splendid  roads  at  all  seasons,  and 
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its  magnificent  views,  are  so  varied  and  extensive 
that  it  is  a never-ending  resource  to  those  who  ride 
or  walk  within  its  borders.  The  preparation  of  the 
buildings  for  the  great  Centennial  of  1876,  already 
adds  to  the  attractions  of  the  Park,  and  every  day 
brings  some  new  object  of  interest.  iJuring  the  next 
two  years,  the  Park  and  the  Centennial  Exposition 
are  sure  to  be  among  the  best  and  most  agreeable 
means  of  passing  no  small  portion  of  the  time,  of 
quite  a large  number  of  our  patients. 

Improvements. — Among  the  improvements  made 
during  the  year  may  be  mentioned  the  introduction 
of  a telegraphic  pi-iuting  apparatus  between  the  two 
departments,  and  of  a Morse  apparatus  between  each 
hospital  and  the  telegraphic  centre  at  Third  and 
Chestnut  Streets,  in  the  city  of  Philadelphia,  thus 
communicating  with  all  the  local  telegraphs,  and 
with  those  to  every  section  of  the  country.  The  first 
is  a part  of  the  original  plan,  when  it  was  decided 
to  make  a complete  separation  of  the  sexes,  and 
has  been  postponed  only  on  account  of  the  continual 
existence  of  what  seemed  to  be  more  urgent  wants. 
The  latter  greatly  facilitates  the  prompt  transmis- 
sion and  reception  of  messages  to  and  fi-om  all  parts 
of  the  country.  In  addition  to  the  ordinary  uses  of 
the  telegraph,  we  now  have  correct  time  at  both 
departments,  from  the  National  Observatory  at 
Washington,  every  day  at  noon. 

A neat  summer-house  has  been  placed  on  the 
mound  opposite  the  pond,  and  from  which  will  be  an 
opportunity  of  witnessing,  at  a suitable  distance,  the 
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active  scenes  passing  on  the  thoroughfare,  which  is 
ill  full  view.  This  mound  was  originally  prepared, 
many  years  ago,  that  it  might  have  placed  on  it  a 
very  ornamental  structure,  to  be  paid  for  by  a good 
friend  of  the  Hospital,  hut  whose  unexpected  death 
prevented  his  carrying  out  his  generous  intentions. 

The  fence,  around  what  was  formerly  the  Deer 
Park,  has  been  replaced  by  one  that  is  much  more 
sightly,  and  equally  serviceable  for  the  purpose  for 
which  that  part  of  the  grounds  is  now  used. 

An  inexpensive  addition  to  the  building  for  car- 
riages has  been  put  up  during  the  year  at  each 
department. 

A covered  way,  leading  from  the  South  Fisher 
Ward  to  the  dining-room  of  the  Sixth  Ward,  has 
recently  been  completed.  This  enables  communica- 
tion between  the  South  Fisher  Ward  and  the  centre 
building  to  be  made  at  all  seasons  without  exposure, 
or  passing  through  other  wards. 

A large  number  of  very  fine  photographic  pictures 
have  been  placed  on  the  walls  at  the  Department  for 
Males.  These  were  selected  by  one  of  the  officers 
while  in  Europe,  and  were  mainly  paid  for  from  the 
donations  of  friends  of  the  Hospital. 

Municipal  Improvements. — These  great  works 
in  our  immediate  neighborhood  have  been  steadily 
progressing  during  the  year.  A large  amount  of 
the  heavy  grading,  curbing,  and  paving  on  Market 
Street  has  been  completed  and  paid  for.  During  the 
year  just  commencing,  the  Hospital  will  be  involved 
in  a still  larger  expenditure  for  rebuilding  a portion 
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of  the  boimdaiy  wall  of  the  Department  for  Females, 
on  Market  Street,  for  filling  np  the  low  ground  be- 
tween the  two  buildings,  and  for  paving  the  foot- 
ways the  whole  distance  from  Forty-third  to  Forty- 
ninth  Streets.  The  filling  up  of  Market  Street, 
opposite  Forty-seventh  Street — making  it  as  high 
as  the  top  of  the  wall  at  that  place — involved  an 
expenditure  of  $12,054.45  for  putting  in  culverts, 
laying  water  pipe,  paving  and  curbing,  and  for 
strengthening  and  rebuilding  a portion  of  the  boun- 
dary wall  at  the  Department  for  Males. 

The  obstructions  placed  in  the  course  of  Mill 
Creek  at  and  below  Market  Street,  and  connected 
with  these  municipal  improvements,  have  subjected 
the  neighborhood  to  considerable  inconvenience  and 
annoyance,  and  are  of  a character  that  makes  it 
exceedingly  important  that  the  public  authorities 
should  have  them  removed  at  the  earliest  possible 
day.  The  same  may  be  said  in  regard  to  the  state 
of  the  drainage  east  of  the  Hospital  wall,  a nuisance, 
which  can  he  remedied  only  by  the  proposed  culvert 
from  Haverford  and  Forty-second  Streets  to  some 
point  below  Market  Street,  and  which  involves  the 
proper  sanitary  condition  of  that  entire  neighbor- 
hood. 

AcKNOWLEDGMEiSrTS. — As  ill  every  previous  year, 
I have  pleasure  in  acknowledging  the  many  evi- 
dences of  remembrance  we  have  received  from  our 
friends,  who  have  taken  a special  interest  in  adding 
to  our  means  of  promoting  the  happiness  and  best 
interests  of  our  household.  To  Mrs.  Sarah  T.  Cur- 


99 

-^1 


tis  we  are  indebted  for  a donation  of  $200  for  the 
benefit  of  the  Hospital;  to  Mrs.  E.  Hayward  for 
$100;  to  Jacob  P.  Jones  for  $125;  to  Joseph  C. 
Turnpenny  for  $125 ; to  Wistar  Moriis  for  $50 ; to 
John  E.  Carter  for  $100  for  books;  to  John,  Robbins, 
Jr.,  for  $50;  to  J.  J.  Thompson  for  $25;  to  Irwin 
Budd  for  $25 ; to  Thomas  H.  Powers  for  $25 ; to  L. 
S.  Curtis  for  $25;  to  Mrs.  Budd  for  $20;  to  Wm. 
Blanchard  for  $10;  to  Mrs.  Charles  Wood,  for  $10; 
to  Mr.  Howard  for  $5 ; and  to  R.  B.  for  $5 ; most 
of  these  contributions  being  for  the  amusements, 
or  for  the  increase  of  the  library,  or  for  pictures  for 
the  walls.  To  Elizabeth  Parnum  we  are  indebted 
for  a carriage;  to  Samuel  Welsh  for  a carriage;  to 
John  J.  Thompson  fora  pony  phaeton ; to  Mrs.  Isaac 
P.  Morris  for  a carilage ; to  Mahlon  S.  Kirkbride  for 
a horse ; to  Joseph  B.  Townsend  for  a piano ; to 
Henry  Bentley  for  deduction  from  cost  of  telegraphic 
instruments;  to  S.  Welsh  for  tickets  to  Zoological 
Garden;  to  the  Friends’  Association  for  books;  to 
Dr.  Josei^h  J.  Ivirkbride  for  books  and  periodicals;  to 
Francis  Wells  for  an  extended  series  of  readings; 
to  Dr.  Robert  P.  Harris  for  several  lectures ; to  Dr. 
J.  V.  C.  Smith  for  a lecture;  to  C.  Ingersoll  for  books 
and  periodicals ; to  Wistar  Morris  for  illustrated 
papers;  to  Tracy  E.  Knapp,  W.  P.  Tatham,  and  Win. 
B.  Zeiber  for  books  and  periodicals;  to  Dr.  Daniel 
Howell  for  a lecture;  to  Mr.  Howard  for  a lecture; 
to  Mr.  Duane  for  a lectui’e  ; to  Professor  Barker  for  a 
reading ; to  R.  Engelke  & Co.  for  entertainments ; to 
Sylvester  J.  Megargee  for  fruit  for  the  patients;  to 


Dr.  Isaac  Kaj  for  a framed  picture ; to  A.  J.  Dei’by- 
shire  for  framed  pictures ; to  the  Knickerbocker  Ice 
Company  for  deduction  from  bill  ; to  C.  B.  Mench 
& Co.  for  an  easel ; to  C.  AY.  A.  Trumpler  for  a lot 
of  music;  and  to  the  following  ladies  and  gentle- 
men and  their  friends  for  concerts,  of  which  the  num- 
ber during  the  year  has  been  unusually  large,  viz.. 
Misses  Provost,  Miss  Jane  Cassidy,  Miss  Wilhelm, 
Mrs.  Harkness,  Miss  Lane,  Miss  Lamb,  Mrs.  Schimpf, 
Miss  M’Cartney,  Mrs.  Behrens,  Mrs.  Hart,  Miss  Hart, 
Mr.  and  Mrs.  Paris,  Mr.  and  Mrs.  Knorr,  Miss  Holmes, 
Miss  Kern,  Miss  Gobert,  Miss  Fithian,  Mrs.  Roberts, 
Professor  W.  G.  Stoll,  Mr.  Meyer,  Mr.  Law,  Dr.  B. 
L.  Ray,  Dr.  Stryker,  Dr.  J.  G.  Maxwell,  Professor 
Denning,  Dr.  Thomas,  Mr.  H.  Budd,  Mr.  Thomas, 
Dr.  Register,  Dr.  Osgood,  and  Mr.  Conner.  To 
Signor  Blitz  we  are  indebted  for  two  entertainments; 
to  J.  F.  Eppelsheimer  for  leather  belting;  to  J.  S. 
Williams  & Co.  for  deduction  from  bill ; to  Curwen 
Stoddard  for  stuffed  birds ; to  Smith  & Campion  for 
a handsome  lambrequin  for  large  window  in  the  main 
hall  ; to  Edward  L.  Wilson  for  the  use  of  a very 
large  number  of  photographic  pictures;  to  the  pub- 
lishers of  the  “ Philadelphia  Evening  Bulletin,”  of 
the  “City  Item,”  of  the  “Kew  York  Evening  Mail,” 
of  the  “ Commercial  List,”  of  the  “ Sunday  Times,” 
and  of  the  “Phoenixville  Messenger,”  for  copies  of 
their  papers;  to  Grant  & Ferris,  George  H.  Stuart, 
William  Ray,  Miss  Wright,  and  Wanamaker  & 
Brown  for  various  periodicals;  and  to  James  W. 
Queen  & Co.  and  W.  Mitchell  McAllister  we  con- 
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tiniie  to  be  indebted  for  their  great  liberality  in  add- 
ing to  the  interest  of  our  evening  entertainments. 

IS^o  change  has  occurred  among  the  officers  of  the 
Hospital  during  the  past  year.  Dr.  S.  Preston  Jones 
continues,  very  efficiently,  in  the  immediate  charge 
of  the  Department  for  Males,  as  he  has  been, 
since  its  opening  in  1859,  and  in  the  performance  of 
these  responsible  duties  he  has  had  the  continued 
assistance  of  Dr.  William  H.  Bartles.  George  Jones 
remains  as  SteAvard,  and  Hannah  Sager  as  House- 
keeper. At  the  Department  for  Females,  Dr.  Wil- 
liam P.  Moon  is  Assistant  Physician,  Joseph  Jones 
is  Steward,  and  Anne  Jones,  Matron. 

To  all  Avhohave  been  named,  especially,  and  to  all 
others  in  every  department  of  duty  that  has  brought 
them  in  contact  with  the  inmates  of  the  Hospital,  it 
is  a source  of  great  satisfaction  to  he  able  to  express 
my  sense  of  obligation  for  everything  they  have  done, 
in  any  way,  to  promote  the  happiness  and  best  inter- 
ests of  the  patients.  The  best  reward  for  such  labors 
is  often  the  consciousness  of  a high  and  sacred  duty 
having  been  faithfully  and  usefully  performed,  and 
thus  performed,  it  never  fails  to  be  productive  of 
good  to  others. 

Receipts  and  Expenditukes. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department  of  this  hospital,  during  the  year  1874, 
have  been  transcribed  from  the  books,  by  the  Stewards 
of  the  Institution,  viz. : — 
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Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds 
Household  expenses 
Furniture 
Lights 
Enel 

Garden,  grounds,  live  stock,  and  carriag 
Grain  and  feed  for  stock 
Kepairs  and  improvements 
Medicines 

Amusement  of  patients 
Stationery  and  printing 
Library 
Miscellaneous 
Municipal  improvements  on  Market  St 
Culvert  . 

Water  pipe 
Paving  and  curbing 
Rebuilding  wall 

Total  expenditures 
Ret  receipts 

Average  number  of  patients 

fi’ee  patients 


U 


U 


124,042  57 
46,843  44 
6,448  49 
2,407  17 
7,840  38 
es  1,686  55 
947  48 
4,257  84 
1,709  54 
511  82 
563  65 
259  15 
490  00 

1,965  00 
1,310  00 
6,775  16 
2,004  29 

1110,062  53 
108,607  22 
210 
15 


Amount  expended  in  1874  on  free  patients  $7,810  40 
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Expenditures. 

DEPAETMENT  POE  FEMALES. 

Salaries  and  wages  of  all  kinds  . . $24,177  66 


Household  expenses  ....  40,576  26 

Furniture 4,121  16 

Lights 2,276  74 

Fuel 6,634  18 

Garden,  grounds,  live  stock,  and  carriages  2,085  99 

Grain  and  feed  for  stock  . . . 2,588  56 

Repairs  and  improvements  . . . 9,412  78 

Medicines  ......  935  95 

Amusement  of  patients  . . . 909  47 

Stationery  and  printing  . . . 659  93 

Library  . . . . . . 127  04 

Miscellaneous 203  57 

Heating,  ventilation,  and  introduction  of 

gasandAvater  into  ^7orth  Fisher  Ward  6,832  51 

Furniture  for  I7orth  Fisher  Ward  . 1,966  08 

Water  pipe  on  Market  Street  . . 727  50 


Total  expenditures  . . . $104,235  38 

FTet  receipts  ....  99,238  83 

Average  number  of  patients  . . 213 

“ “ free  patients  . 31 


Amount  expended  in  1874  on  free  patients  $15,170  16 

From  these  statements,  it  will  be  seen,  that  the 
extraordinary  expenses  of  the  last  year,  at  both  de- 
partments, have  been  unusually  large.  At  the 
Department  for  Males,  for  the  municipal  improve- 
ments on  Market  Street,  and  at  the  Department  for 
Females,  for  payments  on  account  of  heating,  ven- 
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tilating^  and  furnishing  the  27orth  Fisher  Ward  and 
putting  in  its  gas  and  water  fixtures. 

The  average  number  of  free  patients  receiving  the 
benefit  of  the  hospital,  was  much  larger  than  last 
year,  and  the  amount  expended  on  this  class  in  1874 
was  $22,980  56. 

Heating,  Yentilation,  and  Construction 
OE  Hospitals.  — The  last  report  contained  a de- 
tailed account  of  the  heating,  ventilating,  and  other 
arrangements  of  the  north  Fisher  ward,  then  recently 
completed;  but  sufficient  time  had  not  elapsed  to 
speak  with  entire  confidence  of  the  practical  work- 
ing of  these  important  parts  of  this  addition  to 
our  accommodations.  It  is  now  gratifying  to  he 
able  to  state  that,  thus  far,  everything  has  proved 
eminently  satisfactory.  The  heating  and  ventila- 
tion seem  to  be  all  that  we  could  desire,  and  while 
these  subjects,  so  intimately  connected  that  they 
ought  to  be  regarded  as  one,  continue  to  furnish 
matter  for  scientific  and  professional  discussion 
nearly  everywhere,  our  additional  observations  here 
only  tend  to  confirm  the  conclusions,  which  the  ex- 
perience of  this  institution  led  to  many  years  since, 
and  in  connection  with  which,  nothing  has  occurred 
to  make  us  desire  any  essential  change.  In  view  of 
the  lamentable  failures  in  regard  to  the  heating  and 
ventilating  of  buildings  that  frequently  occur,  it  is  a 
very  natural  subject  for  inquiry,  why  such  results 
should  happen  in  one  place,  while  in  others  there  is 
found  nothing  to  complain  of.  Every  one  acknowl- 
edges that  the  most  expensive  buildings,  and  the 
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costliest  fixtures  and  arrangements  are  not  always 
the  best,  and  yet  it  most  be  conceded  that  the  fail- 
ures in  the  matter  to  which  reference  has  jnst  been 
made,  come,  most  frequently,  from  an  unwillingness 
to  expend  money  enough  to  secure  a thoroughly 
etficient  arrangement.  What  is  here  called  economy 
is  a false  one ; it  is  really  extravagance,  for  it  does 
not  efifect  the  object  in  view,  and  is  sure  to  lead 
to  new  experiments  and  larger  expenditures,  if 
not  to  other  failures.  In  the  matter  of  heat,  the 
failure  generally  comes  from  abortive  attemi)ts  to 
get  more  out  of  the  fuel  than  is  in  it ; and  in  that  of 
ventilation,  from  a want  of  appreciation  that  all  ven- 
tilation is  loss  of  heat,  and  from  an  unwillingness  to 
use  enough  of  the  heat  obtained,  to  secure  it  effi- 
ciently. 

What  is  mainly  necessary  to  secure  success  in 
heating  and  ventilation,  is  the  recognition  of  a few 
well-established  principles.  Among  these  may  be 
regarded  as  especially  important,  insisting  on  the 
use  of  steam  or  hot  water  as  the  agent  for  these  pur- 
poses, of  an  abundance  of  radiating  surface  for  both 
heat  and  ventilation,  a bountiful  supply  of  pure  air 
at  a moderate  temperature,  direct  flues,  a willingness 
to  use  all  the  heat  that  is  necessary  for  the  most  per- 
fect ventilation,  either  directly  or  indirectly,  and  to 
feel  that  it  is  really  economy  to  do  this,  no  matter 
what  may  be  the  cost,  a belief  that  all  ventilation 
to  be  worthy  of  the  name  must  be  forced,  and  that 
a forced  ventilation  is  just  as  necessary  in  summer 
as  in  winter,  in  one  season  as  in  another,  and  by 
night  as  much  as  by  day. 
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It  is  quite  possible  to  expect  too  much  from  auy 
system  of  ventilation.  There  are  certain  causes  of 
unpleasant  odors  that  no  system  of  ventilation  can 
prevent  acting  at  limited  distances,  and  to  remove 
which  a certain  time  is  required,  but  the  steady 
change  of  air,  the  substitution  of  pure  for  impure 
air,  is  readily  obtained,  and  with  absolute  certainty, 
independent  of  doors  and  windows,  the  force  or  direc- 
tion of  the  wind,  or  thermometric  or  hygrometric 
conditions  of  the  atmosphere. 

These  discussions  in  res;ard  to  heatino^  and  ventil- 
ation,  very  naturally  and  properly,  are  connected  with 
those  in  reference  to  construction.  If  this  were 
always  the  case,  there  would  not  be  seen,  as  has  been 
witnessed  even  recently,  large  and  costly  structures 
with  their  cellar  walls  up,  and  the  buildings  fairly  in 
progress,  without  the  mode  of  heating  and  ventilation 
having  been  decided  on.  It  is  scarcely  necessary  to 
say,  that  not  a spade  should  be  put  into  the  ground, 
before  the  plans  for  both  heating  and  ventilation  are 
thoroughly  matured,  and  that  many  of  the  interior 
arrangements  can  hardly  fail  to  be,  to  a greater  or  less 
extent,  dependent  on  them.  The  cellar  i-eally  is  one 
of  the  most  important  parts  of  any  building — and  no 
building  can  with  propriety  be  without  a cellar — for 
in  it  are  to  be  placed  the  most  essential  arrangements 
in  regard  to  heating  and  ventilation.  It  is  difficult  to 
conceive  of  any  efficient  system  of  heating  and  ven- 
tilation that  dispenses  with  a cellar  or  basement  and 
an  attic.  In  the  former  should  be  all  the  main  air- 
passages,  the  radiating  fixtures,  the  commencement  of 
the  flues,  and  the  power  that  regulates  the  movement 


30 


of  the  air,  and  makes  the  whole  plan  effective ; and 
in  the  latter,  should  be  the  arrangements  for  carrying 
off  the  impure  air  from  the  wards  below.  Where  heat- 
ing only  is  desired,  it  is  a very  simple  matter,  hnt  it 
is  generally  just  as  unhealthy  as  it  is  simple.  So 
any  ventilation  that  is  not  forced,  really  cannot  be 
regarded  as  worthy  of  the  name.  Ventilation  may 
he  secured  by  the  direct  use  of  heat,  or  by  a fan,  the 
latter  being  now  generall}"  preferred  by  those  who 
have  paid  most  attention  to  the  subject.  The  first 
cost  of  the  engine  and  fan  is,  in  most  instances,  what 
prevents  its  universal  adoption.  Its  subsequent  use 
is  quite  as  economical  as  any  other  arrangement,  that 
can  at  all  compare  with  it  in  efficiency.  Fuel  must 
be  burnt  in  any  case,  to  give  the  power,  and  what  is 
required  to  furnish  the  power  to  drive  the  fan,  is  cer- 
tainly no  more  than  is  necessary,  to  secure  the  same 
amount  of  ventilation  by  means  of  a heated  chimney 
stack.  To  have  proper  ventilation,  the  temperature 
of  the  air  that  is  introduced  must  be  properly  regu- 
lated, according  to  the  seasons,  and  the  fan  may  be 
made  to  determine,  with  certainty,  the  amount  that 
is  to  be  used. 

At  certain  seasons  it  is  well  to  get  all  the  advan- 
tage we  can  from  a natural  ventilation,  but  it  is  a 
most  unreliable  agency.  The  openings  for  the  in- 
gress and  egress  of  air,  that  are  always  seen  in  the 
walls  or  ceilings,  when  without  a controlling  power, 
are  comparatively  useless.  Indeed  they  often  seem 
to  be  simply  a means  of  making  careless  observers 
labor  under  the  delusion,  that  a proper  ventilation  is 
going  on,  while,  in  reality,  the  air  is  about  as  likely  to 
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be  moving  in  the  wrong  as  the  right  direction,  or,  what 
is  often  quite  as  annoying,  to  be  going  in  neither  direc- 
tion. Medical  men,  above  all  others,  have  reason  to 
estimate  highly  the  efforts  of  nature,  but  in  the 
matter  of  the  ventilation  of  hospitals,  the  unassist- 
ed efforts  of  nature  are  lamentably  inefficient.  The 
fact  that  forced  ventilation — especially  by  the  use  of 
fans — is  adopted  much  more  in  hospitals  for  the  in- 
sane, than  in  any  other  class  of  hospitals,  or  in  other 
public  buildings,  has  been  recently  recognized  and 
dwelt  upon,  by  an  able  writer  in  one  of  our  oldest  and 
best  medical  journals.  This  may  fairly  be  accepted,  as 
not  a little  complimentary  to  those  controlling  these 
institutions,  and  so  thoroughly  do  sound  principles 
in  regard  to  heating  and  ventilation  pi’evail  among 
those  interested  in  the  care  of  the  insane,  that  it  is 
safe  to  say  that  no  hospital  of  this  kind  is  likely 
hereafter  to  be  erected,  Avithout  ample  provision  being 
made  for  its  forced  ventilation.  In  Pennsylvania,  as 
elseAvhere,  this  is  the  case,  and  the  fan  is  the  mode 
already  adopted  in  nearly  every  hospital  in  the  Com- 
monwealth. 

As  the  attempt  to  secure  a reliable  heating  and 
ventilating  apparatus  without  a sufficient  expendi- 
ture of  money,  as  previously  suggested,  is  liable  to 
lead  to  disappointment  and  unsatisfactory  i-esults, 

I so  the  tendency  of  the  day,  which  seems  to  be  to 
encourage  the  erection  of  what  are  called  cheap 
I structures,  and  those  that  are  temporaiy  in  their 
character,  it  is  feared,  will  not  be  found  to  meet  the 
expectations  of  their  projectors.  Much  of  this  ten- 
dency is  unquestionably  due  to  the  success,  which 
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attended  the  use  of  temporary  wooden  buildings 
during  the  war  of  the  rebellion;  but  as  has  been 
well  said,  by  high  authority,  it  is  not  fair  to  attribute 
the  success  of  these  hospitals,  either  to  their  cheap 
or  their  temporary  character.  They  were  simply  a 
necessity  of  the  times.  Located  in  the  most  health- 
ful country  sites  that  could  be  found,  with  the  very 
best  material  for  patients,  they  had  too,  very  gene- 
rally, the  advantage  of  thorough  and  complete  con- 
trol, by  highly  cultivated  officers,  prepared  to  bring 
to  their  tasks,  all  the  skill  and  science  which  the 
times  afforded.  Between  thenf,  therefore,  and  ordi- 
nary city  hospitals  there  is  little  that  can  fairly  be 
compared.  So  far  as  ordinary  hospitals  for  the  sick, 
and  for  the  use  of  the  army  and  navy  are  concerned, 
it  is  quite  safe  to  leave  the  discussion  of  the  subject 
to  the  able  men  who  are  now  taking  an  active 
interest  in  it.  The  subject  is  here  referred  to,  only 
because  it  has  recently  been  suggested  in  influential 
quarters,  that  the  same  system  of  inexpensive  and 
even  temporary  wooden  structures  should,  in  certain 
localities  and  for  some  classes  of  the  insane,  be  sub- 
stituted for  the  complete  hospitals,  recommended  by 
the  Association  of  Superintendents,  and  that  we 
should  ask,  not  for  what  is  best,  but  for  what  is  only 
better  than  something  that  is  much  worse.  It  is 
quite  safe  for  any  one  who  enters  upon  this  discus- 
sion, to  begin  by  insisting  upon  what  may  safely  be 
regarded  as  well-settled  axioms — that  no  hospital 
too  good,  or  too  complete  in  its  arrangements,  for 
the  care  and  treatment  of  the  insane,  has  yet  been 
provided;  and  that  the  best-constructed,  best-ar- 
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ranged,  and  best-managed  hospital  is  always  cheap- 
est in  the  end.  There  are  examples  all  over  the 
country  that  prove  conclusively,  that  a small  expen- 
diture in  the  erection  of  a hosi^ital  is  no  evidence  of 
its  having  been  provided  economically.  From  the 
first  day  of  their  occupation  the  expenditures  for 
I’epairs,  alterations,  and  improvements  on  such  build- 
ings often  begin,  and,  once  started,  they  seem  to  be 
never  ending;  while  at  the  close  of  a dozen  years, 
the  amount  thus  expended,  added  to  the  original 
outlay,  will  make  them  take  rank  with  the  most 
expensive  hospitals. 

While  saying  this,  most  emphatically,  I would  not 
less  earnestly  protest  against  all  extravagance,  all 
useless  ornamentation,  and  everything  that  is  not 
likely  to  be  of  use  to  the  patients.  Whatever  will 
be  of  any  real  value  to  the  patients,  the  hospital 
should  possess,  almost  without  regard  to  cost.  This 
is  a wise  and  liberal  economy,  while  leaving  a hos- 
pital without  anything  that  is  known  to  be  useful 
to  the  patients  may  be  extravagance,  although  much 
less  money  is  expended  than  for  the  complete  insti- 
tution. 

It  is  not  intended  here  to  arraign  any  one  for  ex- 
pending too  much  money  in  providing  accommoda- 
tions for  the  insane,  but  it  is  obvious  to  those  who 
have  most  earnestly  looked  into  the  subject,  that 
there  is  just  now  a tendency,  in  some  influential 
quarters,  to  go  to  the  other  extreme — to  take  as 
models,  buildings  certainly  not  of  a high  order  of 
hospital  architecture,  and  to  limit  the  cost  of  future 
structures  to  what  has  been  expended  on  these, 
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without  inquiring  sufficiently,  whether  the  dimin- 
ished cost  is  not  counterbalanced  by,  and  is  not  in  a 
direct  ratio  to,  the  increased  inefficiency.  It  must 
be  remembered,  too,  that  additions  can  always  be 
made  at  much  less — probably  about  one-half — -the 
cost  per  patient,  of  the  original  hospital,  and  that  if 
the  patients  are  lodged  in  associated  dormitories — 
which  is  not  to  be  recommended — instead  of  single 


rooms,  the  expense  is  still  more  diminished.  The  first 
cost  of  a hospital  does  not  always  indicate  whether 
it  is  an  economical  or  an  extravagant  structure. 
As  said  before,  there  seems  to  be  a growing  willing- 
ness to  accept  what  will  answer,  rather  than  to 
insist  on  what  is  best.  It  is  to  be  hoped  that  those 
in  authority,  and  the  people,  the  source  of  all 
authority,  will  only  be  satisfied  with  what  is  best. 
How  to  procure  all  this,  at  least  cost,  is  a fair  prob- 
lem for  study  and  solution. 

It  may  fairly  be  doubted  whether  it  is  the  best 
mode  of  proceeding,  when  about  to  build  a hospital, 
to  say  exactly  how  much  it  shall  cost,  for  this  can 
scarcely  be  done  even  when  the  most  particular  con- 
tracts are  made,  and  may  result  in  bad  work  and 
imperfect  arrangements,  in  order  to  come  within  the 
prescribed  limit.  It  is  more  likely  to  secure  the 
object  in  view,  to  insist  on  the  plan  on  which  it 
shall  be  built,  and  what  fixtures  and  arrangements  i 
shall  have,  and  then  to  see  that  everything  is  don 
in  the  best  manner,  but,  at  the  same  time,  with  th 
strictest  economy. 

So  in  regard  to  the  support  of  hos23itals  for  th 
insane,  it  will  be  a sad  day  for  these  institution 
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and  still  sadder  for  the  patients  in  them,  when  the 
rivalry  of  hosj^itals  and  their  officers  shall  be,  rather 
to  discover  for  how  little  their  inmates  can  be  kept, 
than  to  secure  what  is  best,  and  most  thoroughly 
promotes  the  great  objects  for  which  they  were 
established. 

It  has  been  said  that  one-storied  buildings  are 
most  desirable  for  all  hospitals,  but  I presume  that 
few  who  are  familiar  with  the  subject,  will  deny 
that  the  second  story  is  commonly  preferred  by 
patients  and  others,  on  account  of  its  more  ex- 
tended views  and  its  being  brighter  and  airier,  as 
well  as  more  private.  As  the  cellar  and  roof  are 
both  necessary  for  the  one-storied  buildings,  the 
second  story  involves,  comparatively,  but  a small 
proportion  of  the  aggregate  cost,  and  in  any  ordi- 
nary hospital  there  are  always  patients  who  have 
no  objection  to  going  up  and  down  a single  flight 
of  stairs,  or  even  an  additional  one.  The  modes 
recently  adopted  for  making  hospital  buildings  fire- 
proof, involve  so  little  additional  expense  — cer- 
tainly not  more  than  twenty-five  per  cent. — and 
where  there  are  similarly  guarded  and  detached 
stairways,  secure  so  complete  a separation  between 
the  stories,  that  there  can  be  no  objection  to  one 
ward  being  directly  over  the  other.  Access  to 
second  stories  is  easy  or  difficult,  very  much  accord- 
ing to  the  construction  of  the  stairways.  In  hospi- 
tals they  should  always  have  risers  of  very  moderate 
height,  few  steps  without  a platform,  hand-rails, 
and  be  made  of  materials  that  do  not  become  slip- 
pery from  use. 
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There  is  only  one  class  of  patients  in  hospitals 
for  the  insane  for  whom  one-storied  buildings  are 
very  desirable,  but  this  arises  from  their  mental 
rather  than  their  physical  condition,  and  not  on  ac- 
count of  a second  story  being  less  healthful. 

In  regard  to  the  propriety  of  making  hospitals 
temporary  in  their  character,  it  may  well  be  doubted 
whether  the  experience  of  any  well-managed  institu- 
tion fairly  justifies  an  affirmative  conclusion. 

Hospitals,  more  than  other  buildings,  require  the 
utmost  daily  vigilance  to  keep  them  in  the  condition 
in  which  they  should  always  be  found.  This  can  be 
done,  however,  and  when  it  is,  there  is  undoubted 
evidence  that  a hospital  may  be  in  as  good  sanitary 
condition,  at  the  end  of  a century,  as  it  was  at  the 
close  of  the  first  decade  of  its  existence.  Where  it 
is  very  different  from  this,  there  is  fair  reason  to  sus- 
pect that  there  has,  at  some  time,  been  a deficiency 
of  sanitary  vigilance  and  the  best  management.  Re- 
cent reliable  statistics  of  hospitals  for  the  sick,  where 
all  crowding — one  of  the  greatest  sources  of  danger 
— has  been  carefully  avoided,  seem  to  prove  this  con- 
clusively. 

The  number  of  cases — and  there  are  such,  now  and 
then,  in  hospitals  for  the  insane,  as  in  those  for  tha 
ordinary  sick — where  a strictly  temporary  structurJ 
is  desirable,  is  so  small — probably  not  more  than  onJ 
or  two  per  cent,  of  the  cases  treated — that  this  prol 
vision  is  hardly  worth  taking  into  account,  whe* 
preparing  plans  for  a building.  I 

Our  climate  requires  that  hospital  buildings  shoulB 
be  well  constructed,  and  made  so  as  to  protect  t\m 
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patients  from  great  atmospheric  changes,  and  yet 
without  any  interference  with  their  perfect  ventila- 
tion. Temporary  structures  will  hardly  do  this. 
"When  once  provided,  these  temporary  buildings  and 
arrangements  are  pretty  sure  to  continue  to  be  used 
long  after  the  period  for  which  they  were  original h' 
intended,  on  account  of  the  expense  of  providing  new 
ones. 

Permanent  hospitals,  which  have  so  many  advan- 
tages, may,  Avhenever  desired,  be  made  quite  equal  to 
new  ones,  by  a process  comparatively  inexpensive, 
and  which  has  the  value  of  being  tested  by  experi- 
ence, having  years  ago,  been  successfully  adopted  in 
one  of  the  oldest  institutions  in  the  country.  The 
walls,  exterior  and  interior,  the  divisions  between  the 
stories,  the  cellars  and  roofs,  all  the  costly  heating, 
ventilating,  water,  and  gas  arrangements  require  no 
material  changes.  Let  all  the  plastering  of  the  walls 
and  ceilings  be  taken  off,  and  replaced  by  the  best 
hard  finish,  and  all  the  floors  renewed  by  the  use  of 
thoroughly  seasoned  narrow  yellow  pine  boards, 
secret  nailed,  and  of  extra  thickness,  and  the  work 
is  completed. 

This  done,  if  it  was  rightly  planned  in  the  begin- 
ning, we  have  a hospital  equal  to  any  new  one,  and  at 
very  little  cost;  so  little  that  the  process  may  be 
repeated,  whenever  it  is  deemed  desirable,  although 
it  can  hardly  be  necessary  but  at  long  intervals. 

In  regard  to  wooden  structures,  the  greatly  in- 
creased danger  of  fire  is  sufficient  to  justify  their 
rejection,  and  to  this  may  be  added  their  rapid  de- 
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terioration  and  their  being  specially  favorable  as 
harbors  for  vermin. 

Past  and  Present  oe  the  Insane.  What 

HAS  BEEN  DONE  AND  WHAT  IS  YET  REQUIRED. 

With  the  best  motives  and  with  a view  of  exciting 
an  active  and  general  interest  in  the  Insane,  the 
statements  of  facts  in  regard  to  their  condition,  are 
often  so  highly  colored,  that  in  distant  places,  the 
impression  has  become  common,  that  with  all  the 
enlightened  progress  of  the  age,  Pennsylvania  has 
been  doing  little  for  this  most  unfortunate  class  of 
her  citizens.  This  impression  does  not  give  a cor- 
rect idea  of  what  has  been,  or  is  now  being  done. 
It  is  hardly  necessary  at  this  day,  to  go  back  to 
the  times  before  any  hospitals  were  provided,  or  to 
describe  the  condition  of  the  insane  at  that  period. 
JS^othing  told  in  history  is  sadder,  or  excites  more 
surprise  than  the  truthfLil  relations  of  their  treat- 
ment, during  a period  claiming  a high  degree  of 
civilization.  The  great  ameliorations  that  have  taken 
place,  and  especially  since  1794,  are  among  the 
brightest  jewels  in  the  diadem  of  Christian  philan- 
thropy, and  otfer  the  greatest  encouragement  for  con- 
tinued labor  in  the  same  direction. 

Without  referring  to  detailed  statements  of  the 
early  history  of  the  insane  in  this  commonwealth,  it 
is  enough  now  to  state,  that  the  first  patient  ever 
placed  under  hospital  treatment  in  America,  was 
admitted  into  the  Pennsylvania  Hospital,  in  the 
city  of  Philadelphia,  on  the  11th  of  February,  1752. 
For  the  next  eighty-eight  years,  the  increase  of  ac- 
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commodatioiis  in  this  State,  consisted  almost  entirely 
of  extensions  to  the  Hospital  just  referred  to,  and 
the  erection  by  the  Society  of  Friends,  of  their 
Asylum  near  Frankford.  Since  1840  much  greater 
progress  has  been  made,  and  the  hospitals  opened, 
or  authorized  and  in  course  of  construction,  are  of  a 
much  higher  order.  This  list  includes  the  Pennsyl- 
vania Hospital  for  the  Insane,  at  Philadelphia,  really 
two  distinct  hospitals,  capable  of  accommodating  250 
each,  or  a total  of  500  patients ; an  extension  for  50 
additional  patients,  by  the  Friends’ Asylum  at  Frank- 
ford, (both  these  by  private  contributions,  without 
any  aid  from  the  State);  the  Western  Pennsylvania 
Hospital,  at  Dixmont,  originally  a private  corpora- 
tion, but  whose  buildings  have  been  mainly  paid  for 
by  the  State,  and  which  is  supported  like  the  regular 
State  hospitals,  has  provided  accommodations  for  400 
patients;  the  State  Hospital,  at  Harrisburg,  for  400 
patients  ; that  at  Danville  for  400  patients  ; and  that 
now  in  process  of  erection  at  Warren  for  at  least  400 
patients.  This  makes  an  aggregate  of  2150  insane 
patients,  provided  for  in  first-class  hospitals,  since 
1840,  while  with  the  amount  of  crowding  usually 
permitted — but  always  to  he  reprobated — the  num- 
ber would  be  at  least  2500. 

This  statement  shows  that  our  commonwealth  has 
not  been  unmindful  of  her  early  principles,  and  the 
works  of  her  first  citizens.  Although,  not  proceed- 
ing as  rapidly  as  might  he  desired,  she  is  now 
doing  more,  as  a State,  than  ever  before.  And  there 
are  indications  that  those  in  authority,  and  her  citi- 
zens generally,  were  never  before  so  fully  impressed 
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with  the  conviction  that  Pennsylvania  cannot  avoid, 
even  if  she  wished  to  do  so,  the  duty  of  making  pro- 
vision for  all  her  insane,  in  the  best  class  of  hos- 
pitals, located  in  dilferent  sections  of  the  State, 
no  matter  what  may  be  the  number  required,  or 
the  cost  of  their  provision.  This  is  the  only  mode 
that  will  do  justice  to  the  afflicted,  satisfy  an  en- 
lightened humanity,  and  relieve  the  State  of  one  of 
her  most  sacred  responsibilities.  What  the  State  has 
been  doing  thus  far  seems  to  indicate,  that  she  is 
not  likely  to  go  backwards  in  the  character  or  finish 
of  her  hospitals.  It  is  to  be  hoped,  that  no  views  of 
expediency  or  a false  economy  will  lead  her  to  put 
up  any  hospital,  of  which,  when  finished,  her  citizens 
will  be  ashamed.  !N^o  State  can  ever  be  impoverished 
by  her  expenditures  for  such  purposes,  and  her  tax 
payers,  so  far  as  I know,  have  never  complained, 
nor  do  I believe  they  ever  will  complain,  of  expendi- 
tures wisely  made  for  such  an  object.  They  feel 
that  it  is  a provision,  of  the  benefits  of  which  every 
one  may  have  to  claim  a share,  and  they  also  recog- 
nize the  fact,  that  those  whom  Providence  allows  to 
pass  through  life  without  being  compelled  to  seek 
any  personal  advantage  from  it,  are  vastly  better  off 
and  have  even  more  cause  for  gratitude  than  those 
who  do  reap  from  it  one  of  the  choicest  blessings  of 
life. 

There  is  no  one  portion  of  the  insane,  nor  any  sec- 
tion, that  has  any  claims  beyond  those  of  all  others. 
Having  provided  for  a part,  the  State  can  only  go 
on  and  provide  for  all,  and  we  now  know  that  it  is 
not  only  right  and  a duty,  but  that  it  is  also  expedient 
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and  economical  to  do  so,  at  the  earliest  practicable 
period.  ]^o  other  work  can  suffer  from  delay,  as 
much,  certainly  not  more  than  this.  N^o  one  can  give 
better  retnrns  for  what  is  invested  in  it. 

Legislation  in  regard  to  the  Insane. — The 
most  important  legislation  of  the  last  winter,  in  refer- 
ence to  the  insane,  consisted  in  making  the  necessary 
appropriations  for  carrying  on  the  different  State 
Hospitals,  for  continuing  the  work  on  the  extensions 
at  Danville,  and  the  prompt  prosecution  of  that,  on 
the  new  structure,  since  located  at  Warren.  No  one 
can  question  the  propriety  of  all  these  expenditures, 
as  indispensable  for  the  proper  care  of  the  insane. 
Other  acts  were  passed  in  regard  to  the  custody  of 
insane  persons  charged  with  or  convicted  of  crime, 
and  relative  to  the  transfer  of  the  insane  from  county 
institutions  to  State  hospitals.  From  these  last,  as 
far  as  I can  learn,  no  special  results  have  come.  In 
regard  to  those  charged  with,  or  convicted  of  crime, 
there  was  much  discussion,  and  the  act  passed  did 
not  come  up  to  the  expectations  of  all  those,  who  had 
the  most  practical  knowledge  and  had  taken  the 
most  interest  in  the  welfare  of  the  insane.  The  legis- 
lature itself  did  not  appear  to  be  entirely  satisfied 
with  what  it  had  done,  for  immediately  after  the 
passage  of  the  act  just  referred  to,  it  appointed  a 
commission  “ to  inquire  into  the  condition  of  the 
criminal  insane  of  this  commonwealth,  and  to  make 
report  to  the  Legislature,  what  is  necessary  to 
make  proper  provision  for  the  insane,  and  should  said 
commission  report  in  favor  of  a separate  institution 
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for  the  criminal  insane,  it  shall  be  their  duty  to 
report  a proper  location,  and  the  probable  cost  of 
such  an  institution.” 

This  commission  have  attended  to  the  duties  of 
their  appointment,  and  will  report  the  result  of  their 
deliberations  to  the  Legislature;  and  which,  it  is 
hoped,  will  eventuate  to  the  entire  satisfaction  of  all. 

As  a part  of  the  history  of  the  provision  for  the 
insane  in  Pennsylvania,  and  as  showing  the  views 
of  experts  on  the  different  subjects  referred  to,  the 
following  memorial  to  the  last  Legislature  is  deemed 
worthy  of  preservation,  viz. : — 

“ The  undersigned,  citizens  of  Pennsylvania,  who 
are,  or  have  been,  actively  engaged  in  the  care  of  the 
Insane,  respectfully  represent  — 

“That  there  now  exists  a most  lamentable  deficiency 
of  accommodations  for  this  unfortunate  class,  in 
nearly  every  section  of  the  Commonwealth,  and  they 
ask  of  your  honorable  bodies,  that  hospitals  enough 
for  the  care  and  treatment  of  all  the  insane  in  Penn- 
sylvania, be  prepared  at  the  earliest  possible  time. 

“ Of  the  wisdom,  humanity,  and  real  economy  of  such 
provision  there  can  hardly  be  a question.  The  facts 
proving  this  proposition  have  often  been  detailed, 
and  are  readily  accessible  to  your  honorable  bodies. 

“ The  course  proposed  will  relieve  the  Common- 
wealth of  the  reproach  of  having  insane  men  and 
women  confined  in  almshouses,  jails,  penitentiaries, 
or  what  is  worse  often  than  either,  put  out  of  obser- 
vation, neglected  and  inhumanly  treated  at  their  own 
homes,  or  in  detached  buildings  near  them.  For  all 
these,  we  ask  of  the  public  authorities,  prompt  and 
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enlightened  relief,  which  we  believe  can  be  given  only 
by  the  provision  of  just  as  many  propei’ly  organized 
hospitals,  and  located  in  different  parts  of  the  State, 
as  may  be  necessary  to  accomplish  the  object. 

“ Among  the  insane,  now  demanding  the  earnest 
attention  of  the  Legislature,  are  those  who  have 
become  so  after  the  commission  of  crime,  or  who, 
for  any  extraordinary  cause,  shall  have  been  deemed 
by  the  Courts,  unfit  for  admission  to  an  ordinary 
hospital  for  the  insane,  and  are  now  confined  in  the 
penitentiaries  and  jails  of  the  Commonwealth.  For 
all  these,  we  deem  it  the  duty  of  the  State  to  make 
provision  by  the  erection  of  a hospital  for  their 
especial  care  and  treatment,  either  with  a distinct 
organization,  and  in  a different  locality,  or  in  con- 
nection with  the  grounds  of  one  or  more  of  the  State 
penitentiaries,  and  under  the  same  government  as 
those  institutions. 

‘‘  Except  for  those  last  named,  the  State  hospitals 
offer  the  proper  accommodations,  but  with  all  of  these 
institutions  crowded  with  patients,  no  more  can  with 
propriety  be  received ; and  the  transfer  of  patients 
from  the  hospitals  to  the  almshouses  to  make  room 
for  those  now  in  the  latter,  offers  no  remedy  for  ex- 
isting difficulties.  Besides,  in  every  section  of  the 
State,  there  are  large  numbers  of  excellent  citizens, 
but  with  very  moderate  means,  whose  only  hope  of 
receiving  treatment  at  all,  and  not  becoming  paupers, 
is  to  avail  themselves  of  the  wise  and  humane  pro- 
vision made  by  the  State,  enabling  them  to  secure 
admission  to  its  hospitals  at  the  very  low  rate  charged 
in  them  for  the  care  of  this  class.  ]STo  action  of  the 
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Legislature  is  productive  of  greater  or  more  widely 
extended  good  than  this.  It  enables  the  people  to 
maintain  an  honorable  independence,  keeps  them 
from  becoming  paupers,  and  gives  them  the  best 
chance  for  restoration  when  laboring  under  this 
grievous  affliction. 

“ In  conclusion,  your  petitioners,  as  the  result  of  an 
extended  and  varied  experience  among  all  classes  of 
the  insane,  and  supported  as  they  are  by  nearly  every 
one  who  is  regarded  as  high  authority  on  the  subject, 
or  has  had  similar  opportunities  for  observation,  do 
most  earnestly  protest  against  the  inauguration  of 
any  system  looking  to  a provision  for  insane  criminals 
in  any  one  of  the  existing  State  hospitals,  or' upon 
any  part  of  the  grounds  of  these  institutions,  as  im- 
politic, unnecessary,  and  detrimental  to  the  best 
interests  of  the  insane.”* 

CoNCLUSioisr.  — This  report  embraces  the  first 
thirty-four  years  of  the  Pennsylvania  Hospital  for 
the  Insane.  In  reality  it  had  an  existence  of  eighty- 
eight  years  previously,  occupying  portions  of  the 
Pennsylvania  Hospital  in  the  city  of  Philadelphia, 
hut  having  no  separate  organization.  Its  history 
here  may,  perhaps,  be  best,  as  it  is  most  briefly  told, 
by  the  simple  statement  that  it  has  had  6899  patients 
under  its  care,  that  of  these  3212  have  been  restored 
to  society  and  usefulness,  cured,  while  1611  have 
left  more  or  less  improved,  and  2076,  which  includes 

* Signed  by  Thomas  S.  Kirkbride,  M.D.,  J.  H.  Worthington,  M.D., 
Isaac  Eay,  M.D.,  John  Curwen,  M.D.,  Joseph  A.  Reed,  M.D.,  and  S. 
S.  Schultz,  M.D. 
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the  416  iK)w  under  care,  have  here  found  homes  and 
protection  for  longer  or  shorter  periods  without  re- 
gaining their  health. 

Everything  here  has  been  provided,  and  this  Avork 
done  without  aid  from  city  or  State,  or  a penny  added 
to  any  one’s  taxes.  How  much  is  embraced  in  this 
short  history,  those  only  can  tell  who  have  seen  these 
patients  and  known  their  families  and  friends.  The 
real  value  of  the  work  done,  none  will  ever  know. 
It  can  be  estimated  only  by  one  able  to  calculate  the 
worth  of  the  use  of  reason  in  so  many  minds,  of  the 
relief  afforded  to  so  many  families,  and  of  the  security 
given  to  the  entire  community.  It  is  hoped,  too,  that 
by  precept  and  example,  this  hospital  has  done  its 
share  in  securing  for  the  insane  a higher  class  of  ac- 
commodations and  an  improved  system  of  treatment. 
It  is  also  believed  that  these  simple  statements  Avill 
entirely  satisfy  the  generous  men  and  Avomen  Avhose 
liberal  contributions  have  enabled  it  to  carry  out  its 
great  work,  and  give  to  others  a sufficient  guarantee 
that  there  is  ahvays  here  a wide  field  for  the  most 
enlarged  benevolence. 

With  renewed  gratitude  to  an  over-ruling  Provi- 
dence for  numberless  blessings  received,  I again 
commend  the  Institution  to  your  enlightened  over- 
sight, and  to  the  generous  sympathies  of  our  Avhole 
community. 

THOMAS  S.  KIRKBEIDE. 


Pennsylvania  Hospital  for  the  Insane, 
1st  mo.  1st,  1875. 
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SuBSCEiPTiois^s  AND  DONATIONS  Will  be  received 
by  any  member  of  the  Board  of  Managers,  by  John 
T.  Lewis,  'easurer,  IS[o.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thomas  S.  Kirkbride,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  he  given  in  its  corporate  name,  viz : 
to  “The  Contributors  to  the  Pennsylvania 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTENDING  AND  IMPROVING  THE 
ACCOMMODATIONS  FOR  THE  INSANE.” 

Contributions  of  hooks,  periodicals,  pictures,  en- 
gravings, curiosities  for  the  museums,  and  whatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

Every  contribution  or  legacy  of  $5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  free  bed  to  the  number  already 
in  use,  for  indigent  recent  and  supposed  curable 
cases,  only;  and,  judging  from  past  experience, 
when  thus  used,  will  he  the  means  of  restoring  to 
reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSIO^^  OF  PATIEI^TS 

INTO  THE 


PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  cnrabilitv,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received  ; and  for  the  epileptic, 
a special  agreement  should  be  made. 

Cases  of  Alania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively . 

Preparatory  to  the  reception  of  a patient,  it  is 
necessary  to  arrange  the  rate  of  board,  &c.,  with  a 
member  of  the  Board  of  Managers,f  and  to  furnish 

* This  is  the  only  title  of  this  Institution,  and  the  only  proper 
direction  for  letters,  &c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu- 
tion in  the  same  vicinity. 

t The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap- 
plication at  the  Hospital,  in  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  where  blank  forms  for  physicians’  certificates, 
bond,  questions,  &c.,  can  always  be  obtained. 
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a certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  be 
acknowledged  and  sworn  or  affirmed  to  before  some 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1869.  A request  that  the  individual  may  he  re- 
ceived into  the  Institution  must  likewise  be  made  by 
a near  relative  or  friend.  A full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from 
some  resj^onsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  be  made  quarterly 
in  advance;  and  if  the  patient  is  removed  uncured, 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin- 
tending Physician,  board  is  required  for  thirteen 
weeks;  otherwise,  the  charge  is  only  for  the  time 
actually  passed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
be  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer- 
tificates, for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  order  of  ad- 
mission is  given. 


CERTIFICATE  OF  PHYSICIANS.* 


We  certify  that  after  a personal  examination  of 
made  within  one  week  of  the  date  of  this  cer- 
tificate, we  find  to  he  insane,  and  a proper 

subject  for  hospital  treatment. 


■,  1875. 
, 1875. 


M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.* 

I certify  that  the  foregoing  certificate  was  duly 

acknowledged  and to  before  me,  this  

of — 1875,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are 
physicians  of  respectability. 

[l.  s.] 


APPLICATION. 

I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1875. 

1^"  To  be  signed  by  a guardian,  near  relative,  o-r  friend. 

* As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 
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OBLIGATION  * 

In  consideration  of being  admitted  as  a 

patient  into  the  Pennsylvania  Hospital  for  the  In- 
sane f established  and  maintained  by  “the  Contribu- 
tors to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Steward  of  the 
said  Hospital,  or  to  his  order,  quarterly,  in  advance, 

dollars cents  per  week,  for  board, 

and  to  provide  or  pay  for  all  requisite  clothing  and 
other  things  deemed  necessary  or  proper  for  the 
health  or  comfort  of  said  patient — to  pay  for  all  glass 
or  furniture  broken  or  destroyed  by  said  patient ; to 

remove when  discharged ; and  if  taken  away 

uncured  against  the  advice  and  consent  of  the  Super- 
intending Physician  before  the  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks. f 

Witness  our  hands  the day  of , 1875. 

[l.  s.] 

[l.s.] 


The  above  preliminaries  having  been  complied 
with,  an  order  is  given  by  a Manager,  authorizing  the 
Physician  of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  b}'  a responsible  person.  Tlie 
surety  to  be  a resident  of  the  city  of  Philadelphia. 

•f-  If  the  patient  recovers  before  the  expiration  of  the  period 
paid  for,  and  leaves  with  the  full  approbation  of  the  Physician, 
the  excess  is  refunded,  unless  that  time  should  be  less  than  four 
weeks,  for  which  period,  board  is  always  required. 
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The  friends  or  relatives  of  jyer  sons  applying  for  ad- 
mission into  the  “ Pennsylvania  Hospital  pop 
THE  Insane,”  are  requested,  ivith  the  assistance  of 
the  family  Physician,  to  annex  fall  and  precise 
answers  to  as  many  of  the  folloiving  questions  as 
apjpdy  to  the  case,  and  to  forward  the  same  to  Dr. 
Kirhhride,  either  before  or  when  the  quotient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many  ? 

2.  Where  was  the  patient  born  ? 

Where  is place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 

occur  and  what  was  their  duration?  ' 

6.  Does  the  disease  appear  to  be  increasing,  de- 
creasing, or  stationary  ? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals?  if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way,  is  derange- 
ment now  manifested?  Is  there  any  permanent  hal- 
lucination ? 
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10.  Has  the  patient  shown  any  disposition  to  in- 
jure others  ? and  if  so,  was  it  from  sudden  imssion  or 
iwemeditation  f 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way?  Is  the  propensity  now  active? 

12.  Is  there  a disposition  to  filthy  habits,  destruc- 
tion of  clothing,  breaking  glass,  &c.  ? 

13.  What  relatives,  including  grandparents  and 
cousins,  have  been  insane  ? 

14.  Did  the  patient  manifest  any  jjeculiarities  of 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease? — any  predominant  passions, 
religious  impressions,  &c.  ? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily 
disease?  to  epilepsy,  suppressed  eruptions,  dis- 
charges or  sores,  or  ever  had  any  injury  of  the  head  ? 

17.  Has  restraint  or  confinement  been  employed  ? 
if  so,  of  what  kind,  and  how  long  continued? 

18.  What  is  supposed  to  he  the  cause  of  the  dis- 
ease ? 

19.  What  treatment  has  been  pursued  for  the  re- 
lief of  the  patient?  Mention  particulars,  and  the 
effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 
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THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT  PHILADELPHIA. 

To  answer  inquiries  that  are  constantly  being 
made,  and  to  remove  erroneous  impressions  occasion- 
ally entertained,  not  only  in  regard  to  the  character, 
but  also  the  objects,  of  the  Pennsylvania  Hospital 
for  the  Insane,  the  following  sketch  of  its  history, 
etc.,  is  republished. 

History.  — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn- 
sylvania Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “ the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane;”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  America.  This  declara- 
tion of  its  objects  manifested  a remarkable  degree 
of  good  sense,  for  while  the  ordinary  sick  poor 
were  to  be  admitted,  it  was  fairly  implied  that  the 
insane,  no  matter  what  their  social  position  or  pecu- 
niary means,  were  to  be  received,  and  not  simply 
cared  for,  but  “ cured.”  Such  a recognition  of  in- 
sanity as  a curable  disease,  at  that  early  day,  was 
much  more  in  advance  of  the  general  public  senti- 
ment than  can  now  be  well  imagined. 

The  first  patient  was  admitted  on  the  11th  of  Feb- 
ruary, 1752,  and  the  second,  third,  fourth,  and  sixth 
patients  received  were  insane,  two  paying  their  ex- 
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penses,  and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
for  which  a yearly  rent  of  forty  pounds  was  paid. 
The  eastern  wing  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796,  when,  on  the  comple- 
tion of  the  west  wing,  they  were  removed  to  it,  and 
continued  to  occupy  that  portion  of  the  hospital,  till 
they  were  transferred  to  the  new  building — now 
“ the  Department  for  Females” — on  the  west  side  of 
the  Piver  Schuylkill,  and  which,  under  the  title  of 
“ The  Pennsylvania  Hospital  for  the  Insane,”  was 
opened  on  the  1st  day  of  1841.  This  building 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  crowded  state  led  to  the  erection 
of  an  entirely  new  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  now 
“ the  Department  for  Males,”  in  1859,  the  Pennsylva- 
nia Hospital  for  the  Insane  has  consisted  of  two  dis- 
tinct departments,  that  for  males,  capable  of  accom- 
modating 250  patients,  and  that  for  females, — since 
the  erection  of  the  two  Fisher  Wards, — also  capable 
of  accommodating  250  patients,  both  being  on  the 
same  tract  of  113  acres  of  land,  lying  between  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a mile  apart,  have 
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91  acres  devoted  to  gardens  and  pleasure  grounds, 
and  each  hospital  is  distinct  in  all  its  arrangements, 
except  that  both  have  the  same  Board  of  Managers 
and  a Phjsician-in-Chief  and  Superintendent. 

Purely  unsectarian,  it  receives  into  its  wards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
class,  profession,  or  creed,  without  regard  to  resi- 
dence, and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  our  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
. nothing  to  ask  for  but  health. 

Results. — While  the  original  structure  at  Eighth 
and  Pine  Streets  was  used, — a period  of  ninety 
years, — 4366  insane  patients  were  treated  there,  and 
of  these  1493  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  246 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution, 
and  12  were  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began 
in  1841,  with  97  patients,  received  from  the  old  hos- 
pital, and  with  accommodations  for  140.  It  can  now 
receive  about  500  patients.  Since  its  opening  it  has 
received  6899  patients,  and  of  these  3212  have  been 
restored  to  their  friends,  cured  ; 1611  have  been  dis- 
charged in  various  stages  of  improvement ; 809  left 
without  improvement ; and  851  died ; while  at  this 
date  416  remain  under  treatment,  with  sixteen  dis- 
tinct classes  or  wards  for  men,  and  twenty  for  women. 
Of  these  patients,  1483  were  received  without  charge, 
and  about  as  many  more  paid  less  than  the  cost  of 
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their  support.  While  the  insane  were  in  the  old  hos- 
pital, the  receipts  from  their  care  so  much  exceeded 
the  cost,  that  fully  |100,000  were  added  to  the 
capital  stock  from  this  source. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  of  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro- 
vided at  a cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a portion  of  the  vacant  lots 
surrounding  the  parent  hospital  in  the  city,  and  which 
lots  originally  cost  but  $10,000.  The  Department 
for  Males  was  provided  at  a cost  of  $355,000,  made 
up  entirely  from  the  contributions  of  benevolent 
individuals,  nearly  all  of  whom  were  residents  of 
Philadelphia.  The  two  Fisher  Wards  were  built 
and  furnished  almost  entirely  from  a special  legacy 
of  the  late  Joseph  Fisher,  of  Philadelphia.  This 
land,  on  which  is  the  Pennsylvania  Hospital  for  the 
Insane,  will  always  be  much  more  valuable  to  Phila- 
delphia, for  the  purposes  for  which  it  is  now  used, 
and  as  a reservoir  of  fresh  air  for  the  neighborhood, 
than  it  could  possibly  be  if  covered  with  ‘buildiiigs 
of  any  description. 

Whatever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  and  for  the  benefit  of  the  patients.  Beyond  its 
receipts  from  this  source,  it  has  expended  on  free 
patients  and  those  unable  to  pay  the  entire  cost  of 
their  support,  in  thirty-four  years,  $159,996  36,"^ 

* During  the  same  period,  the  Hospital  at  Eighth  and  Pine 
has  expended  on  indigent  patients,  from  the  same  source,  nearly 
$850,000. 
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derived  from  the  treasury  of  the  corporation,  or  an 
average  of  $4705  77  per  annum,  being,  however, 
considerably  less  than  the  interest  yielded  by  what 
the  care  of  the  insane  had,  previously  to  1841,  added 
to  the  capital  stock  of  the  corporation.  The  total 
amount  expended  on  this  class,  in  these  thirty-four 
years,  was  $384,472  57,  or  $11,308  01  per  annum. 

jt7o  one  connected  with  the  Institution  has  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  board  of  its  patients. 

It  has  never  yet  failed  to  have  a weekly  visit  of 
inspection  from  a committee  of  its  Board  of  Mana- 
gers,— each  serving  two  months  at  a time, — and  these 
visits,  with  the  regular  service  of  its  physicians  and 
other  officers,  with  supervisors,  companions,  and 
attendants  living  in  the  wards,  constitute  the  sys- 
tem of  personal  superintendence  for  securing  the 
greatest  comfort  and  the  best  care  of  the  patients. 

It  will  thus  be  seen  that  all  this  provision  for  “ the 
care  and  cure  of  the  insane,”  the  relief  of  private 
families,  and  the  protection  of  the  community,  and 
all  these  results,  have  been  secured  to  our  city  and 
State,  without  any  resort  to  the  treasury  of  either. 
!Mo  one  has  been  taxed  to  aid  in  this  great  work. 
What  has  been  received  has  been  given  voluntarily. 
As  insanity  is  a disease  from  which  no  one  can  claim 
exemption,  as  it  differs  from  other  maladies  in  re- 
quiring hospitals  specially  prepared  for  its  treatment, 
and  for  which,  in  most  cases,  no  amount  of  pecuniary 
aid  can  be  a substitute,  it  is  felt  that  this  Institu- 
tion is  safe  in  relying,  as  it  always  has  done,  on  the 
benevolence  and  liberality  of  private  citizens,  and 
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the  intelligent  appreciation  of  the  cominnnity  in  the 
midst  of  which  it  does  its  work,  for  whose  benefit  it 
has  ever  been  conducted,  and  who  are  specially  for- 
tunate in  having  it  just  where  it  is, — easy  of  access, 
with  nnusnal  facilities  for  management  and  for 
carrying  out  the  great  objects  for  which  it  was  es- 
tablished. 

Its  IS^EEDS. — The  claimants  for  admission  on  the 
part  of  those  unable  to  pay  the  full  cost  of  their  sup- 
port, are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  It  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  happi- 
ness, and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  resources,  and  especially  a great  increase  of 
the  permanent  fund  which  has  been  liberally  started 
by  a few  benevolent  individuals. 

Where  free  beds  are  established,  they  are  for  indi- 
gent recent  and  supposed  curable  cases,  only ; and, 
judging  by  past  experience,  when  thus  used,  every 
such  bed  may  be  expected  to  be  the  means  of  restor- 
ing to  reason  and  to  society,  from  one  to  two  patients 
in  every  year  the  Hospital  shall  exist. 
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PHYSICIAN’S  EEPORT 


TO  THE 

BOARD  OF  MANAGERS. 

« 


In  obedience  to  the  Bj^-Liuvs  of  the  Pennsyl- 
vania Hospital  eor  the  Insane,  the  undersigned 
presents  to  its  Board  of  Managers  his  thirty-fifth 
Annual  Report. 

At  the  date  of  the  last  report,  there  were  416 
patients  in  the  Institution  ; since  which  268  have 
been  admitted,  and  265  have  been  discharged  or 
have  died,  leaving  419  at  the  close  of  the  year. 

The  total  nuinher  of  patients  in  the  hospital  dur- 
ing the  year  was  684.  The  highest  number  at  any 
one  time  was  450 ; the  lowest  was  406 ; and  the 
average  nnmher  under  treatment  during  the  whole 
period  was  430;  208  males,  and  222  females. 

The  number  of  males  in  the  hospital  during  the 
year  was  356,  and  the  number  of  females  was  328. 
The  highest  number  of  males  at  any  one  time  Yvas 
221,  and  the  highest  number  of  females  236.  At 
the  heginning  of  the  year  there  were  204  males,  and 
212  females.  At  this  date  there  are  201  males,  and 
218  females.  The  number  of  males  admitted  during 
the  year  was  152,  and  the  number  of  females  116. 

Of  the  patients  discharged  during  the  year  1875, 
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Males. 

Females. 

Total. 

Cured 

. 61 

51 

112 

Much  Improved 

. 14 

13 

' 27 

Improved 

. 27 

12 

39 

Stationary 

. 29 

15 

44 

Died 

. 24 

19 

43 
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Of  the  patients  discharged  “ cured,”  fifty-three 
were  residents  of  the  hospital  not  exceeding  three 
months  ; thirty-one,  between  three  and  six  months ; 
twenty-three,  between  six  months  and  one  year ; and 
five,  for  more  than  one  year. 

Of  those  discharged  “much  improved,”  seven 
were  under  treatment  less  than  three  months  ; eight, 
between  three  and  six  months  ; seven,  between  six 
months  and  one  year  ; and  five,  for  more  than  one 
year. 

Of  the  “ improved,”  fifteen  were  nnder  care  less 
than  three  months ; ten,  between  three  and  six 
months ; eight,  between  six  months  and  one  year ; 
and  six,  for  more  than  one  year. 

Of  those  discharged  and  reported  “stationary,” 
nine  were  nnder  care  less  than  three  months  ; nine, 
between  three  and  six  months ; ten,  between  six 
months  and  one  }"ear ; and  sixteen,  for  more  than 
one  year. 

Twenty-fonr  males  and  nineteen  females  have  died 
during  the  year.  Of  these  deaths,  nine  resulted  from 
acnte  mania ; fonr,  from  general  paralysis ; one,  from 
acnte  melancholia;  eight,  from  the  exhaustion  of 
chronic  mania;  fonr,  from  pulmonary  consumption  ; 
three,  from  epilepsy;  fonr,  from  paralysis;  one,  from 


old  age ; two,  from  suicide ; one,  from  the  effects  of 
a fall;. one,  from  disease  of  the  heart;  three,  from 
apoplexy;  one,  from  inflammation  of  the  brain;  and 
one,  from  erysipelas. 

Of  the  patients  who  died,  nineteen  were  admitted 
for  mania ; ten,  for  melancholia ; one,  for  mono- 
mania; and  thirteen,  for  dementia. 

Of  those  Avho  died,  four  were  in  the  house  less 
than  one  week ; nine,  less  than  one  month ; five, 
were  less  than  three  months  ; three,  between  three 
and  six  months  ; nine,  between  six  months  and  one 
year;  and  thirteen,  for  more  than  one  year.  Of  these 
last,  two  had  been  in  the  hospital  between  twelve 
and  fifteen  years  ; three,  between  fifteen  and  sixteen  ; 
and  one,  thirty-two  years. 

Statistical  Tables. — As  usual,  the  statistical 
tables  given  in  this  report,  embrace  all  the  cases  ad- 
mitted into  the  institution  since  its  opening,  in  its 
present  location,  on  the  first  day  of  1841.  The  cases 
previously  treated,  during  nearly  ninety  years,  in  the 
Pennsylvania  Hospital  at  Eighth  and  Pine  Streets, 
are  not  included  in  these  tables.  The  number  of 
patients  embraced  in  the  tables  given  in  this  report, 
is  7167,  and  the  period  of  observation  is  thirty-five 
years. 

As  has  been  said  before,  “ every  year,  with  its 
steadily  increasing  numbers,  adds  to  the  value  of 
these  tables.  Although  fully  aware  of  the  various 
sources  of  error  and  uncertainty  in  many  statistical 
records,  still,  it  has  always  seemed  to  me,  that  there 
can  be  no  question,  but  that  there  are  so  many  facts 
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which  can  be  accurately  tabulated,  that  the  careful 
preparation  of  statistics  should  never  be  omitted, 
and  their  publication  can  hardly  fail  to  he  useful 
to  those  engaged  in  philosophical  inquiries  on  the 
subject  of  insanity  and  the  care  of  the  insane.” 
The  tables  originally  adopted  in  these  reports,  with 
one  or  two  exceptions,  have  been  continued.  They 
correspond  mainly  with  the  form  recommended  by 
the  distinguished  Chairman  of  the  Committee  on 
Statistics  of  the  Association,  the  work  of  each  sepa- 
rate year,  for  each  table,  being  readily  obtained  by 
taking  the  difference  of  the  aggregate  for  any  one 
year,  from  that  which  preceded  it. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital^  and  of  those  re- 
maining at  the  end  of  the  year. 


Males. 

Females. 

Total. 

Admissions  ...... 

3831 

3336 

7167 

Discharges  ...... 

3630 

3118 

6748 

Remain  ....... 

201 

218 

419 

Table  II. — Showing  the  ages  of  1161  patients  at  the  time  of  their 

admission. 


M. 

F. 

1 

T.  I 

1 

M. 

F. 

T. 

Under  10  years 

2 

3 

5' 

Between  50  and  55 

270 

209 

479 

Between  10  and  15 

10 

18 

28' 

“ 55  and  60 

178 

134 

312 

“ 15  and  20 

201 

191 

392' 

“ 60  and  65 

141 

115 

256 

“ 20  and  25 

545 

457 

1002, 

“ 65  and  70 

71 

78 

149 

“ 25  and  30 

551 

527 

1078' 

“ 70  and  75 

59 

58 

117 

“ 30  and  35 

503 

449 

952; 

“ 75  and  80 

28 

16 

44 

“ 35  and  40 

524 

415 

939| 

“ 80  and  85 

5 

10 

15 

“ 40  and  45 

396 

380 

776  i 

“ 85  and  90 

1 

— 

1 

“ 45  and  50 

346 

275 

6211 

“ 90  and  95 

— 

1 

1 
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Table  III. — Shoivvig  the  occupation  of  3831  male  patients. 


Farmers 

438 

Hairdressers  . 

2 

Merchants 

373 

Police  Officers 

10 

Clerks  .... 

379 

Machinists 

81 

Physicians 

85 

Plane-maker  . 

1 

Lawyers 

85 

Iron-masters  . 

2 

Clergymen 

43 

IVeavers 

36 

Masons  .... 

27 

Bricklayers  . 

15 

Umbrella-makers  . 

G 

Brick-makers 

6 

Printers 

40 

Sail-makers  . 

7 

Teachers 

47 

Coopers  .... 

4 

Officers  of  the  Army 

10 

Jewellers 

22 

“ “ Navy 

16 

Potters  .... 

2 

Students 

72 

Chair  and  Cabinet  makers 

40  , 

“ of  Medicine  . 

18 

Blacksmiths  . 

44  ! 

“ of  Law  . 

10 

Watchmakers 

10  ' 

“ of  Divinity  . 

10 

Hotel  Keepers 

51 

Saddlers 

IG 

Second-hand  dealers 

4 

Peddlers 

19 

Cap  Manufacturer  . 

1 

Tobacconists  . 

29 

Locksmiths  . 

3 

Carpenters 

138 

Millers  .... 

18 

Bakers  .... 

19 

Glassblowers . 

3 

Seamen  and  Watermen 

64 

Wlieelwrights 

8 

Planters 

32 

Gardeners 

oo 

Manufacturers 

84 

Chemists 

5 

Coachmen 

8 

Print  Cutters . 

2 

Druggists 

37 

Curriers 

2 

Laborers 

288 

Tailors  .... 

47 

Engineers 

21 

Shoemakers  . 

102 

Plasterers 

19 

Brokers  .... 

12 

Bank  Officer 

1 

Waiter  .... 

1 

Conveyancers 

8 

Stove-makers 

3 

Bookbinders  . 

15 

Dentists 

3 

Hatters  .... 

9 

Victuallers 

18 

Rope-makers  . 

3 

Soldiers  U.  S.  A.  . 

19 

Tinmen  .... 

21 

Brewers 

3 

Painters 

33 

Coach-trimmers 

2 

Brush-makers 

2 

Auctioneers  . 

2 

Paper-hangers 

2 

Plumbers 

6 

Boat-builder  . 

1 

Type  Founders 

3 

Carvers  .... 

4 

Telegraph  Operators 

4 

Confectioners 

14 

Whip-maker  . 

1 

Coach-makers 

9 

Silversmiths  . 

3 

Public  Officers 

6 

Photographer 

1 

Shipwrights  . 

2 

Wire-worker  . 

1 

Collectors 

O 

Upholsterers  . 

4 

Nurses  .... 

o 

Drovers  .... 

5 

Soap-maker  . 

1 

Brass  Founder 

1 

Contractors  . 

5 

Pattern-maker 

1 

Authors  .... 

4 

Comb-maker 

1 

Editors  .... 

4 

Grocers  .... 

6 

Railroad  Conductor 

1 

Cigar-maker  . 

1 

Apprentices  . 

3 

Glove-makers . 

2 

Musicians 

4 

Errand  boys  . 

3 

Coppersmith  . 

1 

Engraver 

1 

Tanners 

G 

Electrician 

1 

Artists  .... 

23 

Reporters 

2 

Dyer  .... 

1 

No  occupation 

551  1 

1 
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Table  IY. — Shoiving  the  occupation  of  3336  female  patients. 


1 Seamstresses  or  Mantua- 

'DfflMg/iiers  of  Saddler  . 

1 

makers  .... 

308 

“ Coach-makers 

4 

Storekeepers 

28 

“ Contractor 

1 

j xlttendants  in  stores  . 

28 

“ Tinman  . 

1 

! Cigar-makers 

4 

“ Mason 

1 

Teachers  .... 

04 

“ Hatter  . 

1 

Domestics  .... 

311 

“ Publisher 

1 

Nurses  .... 

26 

“ Painter  . 

1 

1 Artists  .... 

5 

Factory  Girls 

13 

Of  the  Married  similarly  situated, 

Physician  .... 

1 

were — 

Sister  of  Charity 

1 

Wives  of  Clerks  . 

99 

Clerks  .... 

5 

“ Teachers 

22 

Actress  .... 

1 

“ Farmers 

245 

School  Girls 

3 

“ Brass  Founders  . 

4 

Hairdresser 

1 

“ Gardeners  . 

6 

i 

“ Saddlers 

5 

Of  the  Single  females,  not  pursuiug 

“ Printers 

10 

a regular  occupation,  were — 

“ Machinists  . 

37 

Daughters  of  Farmers . 

151 

“ Masons 

6 

“ Merchants 

194 

‘ ‘ Painters 

3 

“ Masons  . 

4 

“ Stage  Owners 

2 

“ Bank  Officers. 

9 

“ Cutler  . 

1 

“ Weavers 

10 

“ Bank  Officers- 

13 

“ Laborers 

25 

“ Innkeepers  . 

37 

1 “ Sea  Captains  . 

5 

“ Bookbinders 

4 

“ Auctioneer 

1 

1 “ Tinmen 

4 

1 “ Innkeepers 

10 

“ Editors 

6 

“ Teachers 

14 

“ Plasterers 

4 

“ Carpenters 

17 

“ Engineers  . 

17 

“ Paper-makers 

2 

“ Artists  . 

11 

“ Physicians 

18 

“ Bricklayers  . 

2 

“ Planters  . 

33 

“ Paper-makers 

2 

“ Watchmaker  . 

1 

“ Collectors  . - . 

5 

“ Curriers . 

3 

“ Brick-makerg 

G 

“ Clerks 

38 

“ Seamen 

13 

“ Engineers 

3 

“ Merchants  . 

221 

‘ ‘ Clergymen 

25 

“ Phj'sicians  . 

20 

“ Miller  . 

1 

“ Lawyers  & Judges 

47 

“ Public  Officers 

22 

“ Shoemakers . 

41 

“ Officersof  Army 

2 

“ Hatters 

6 

“ “ Navy 

1 

“ Cabinet-makers  . 

20 

“ Lawyers. 

29 

“ Laborers 

193 

“ Machinists 

7 

“ Grocers 

8 

‘ ‘ Bricklayers  . 

■2 

“ Clergymen  . 

31 

“ Chair-makers . 

2 

“ Tobacconists 

10 

‘ ‘ Manufacturers 

15 

“ Weavers 

17 

“ Tailors  . 

8 

“ Sea  Captains 

4 

“ Waterman 

1 

“ Victuallers  . 

11 

“ Bakers  . 

4 

‘ ‘ Brush-makers 

2 

“ Printers  . 

8 

“ Tailors 

23 

“ Shoemakers  . 

5 

“ Millers  . 

9 

“ Druggists 

3 

“ Police  Officers  . , 

10 

“ Artists  . 

3 

• ‘ ‘ Carpenters  . 

49 

“ Brick-maker  . 

1 

“ Druggists 

15 

“ Blacksmiths  . 

2 

“ Planters 

14 

“ Musician 

1 

“ Peddlers 

7 

“ Dentists . 

4 

‘ ‘ Manufacturers 

61 

“ Victualler 

1 

i 

“ Brokers 

2 

11 


Table  IV. — Continued. 


Wives  of  Tanners 

12 

Widows  of  Farmers  . 

03 

“ Musician 

1 1 

“ Coopers 

3 

“ Conveyancer 

1 i 

“ Laborers  . 

41 

“ Officers  of  Army  . 

9 ; 

' “ Manufacturers  . 

15 

“ “ Navj'-  . 

.3 

“ Lawyers  . 

7 

“ Plumbers 

3 

“ Carpenters 

7 

“ Blacksmiths 

11 

Clerks 

16 

“ Bakers  . 

4 

“ Tanners 

2 

“ Waiters 

3 

“ Teachers  . 

2 

“ Confectioners 

3 

“ Planters 

6 

“ Hairdressers 

2 

“ Brick]  aj’^ers 

2 

“ Contractors  . 

5 

“ Painters 

2 

“ R.  R.  Conductors 

5 

“ Seamen 

7 

“ Dentists 

5 

“ Engravers 

O 

“ Watchmakers 

5 

“ Engineers  . 

5 

“ Public  Officers 

6 

“ Machinists 

6 

“ Brewers 

2 

“ Masons 

2 

“ Optician 

1 

“ Printer 

1 

“ Iron-master  . 

1 

“ Blacksmiths 

2 ; 

“ Bakers 

2 

Of  the  Widows  similarly  situated, 

“ Druggists  . 

2 

were — 

“ Musician  . 

1 

Widows  of  Merchants 

04 

‘ ‘ Interpreter 

1 

“ Physicians 

15 

“ Tailor 

1 

“ Public  Officers  . 

11 

“ Dentist 

1 

“ Sea  Captains 

1 

“ Tinman 

1 

“ Hotel  Keepers  . 

6 

“ Confectioner 

1 

“ Shoemakers 

23 

“ Silversmith 

1 

“ Clergymen 

5 

Table  V. — Showing  the  member  of  single.,  married.,  widows.,  and 
widowers  in  '1167  patients. 


Males. 

Females. 

Total. 

Single  ....... 

1890 

1395 

3285 

Married  ....... 

1748 

1530 

3284 

Widows 

— 

405 

405 

Widowers  ....... 

193 

— 

193 
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Table  YI. — Showing  the  nativity  of  tlGY  patients. 


Natives  of  Pennsylvania  . 

3826 

Natives  of  England  . 

297 

“ New  Jersey 

342 

“ Scotland  . 

43 

“ Delaware 

163 

“ Ireland  . 

897 

“ Maryland 

208 

“ Germany. 

384 

“ Virginia  . 

06 

“ Poland 

9 

“ North  Carolina 

63 

“ Prussia  . 

14 

“ South  Carolina 

55 

“ Switzerland 

7 

“ Georgia  . 

30 

“ Bermuda,  W.  I. 

2 

“ Alabama  . 

17 

“ Jamaica, 

2 

“ Tennessee 

24 

“ St. Domingo,  “ 

4 

“ Indiana  . 

10 

“ Barbadoes,  “ 

4 

“ Kentucky 

33 

“ Cuba,  “ 

13 

“ D.  of  Columbia 

19 

“ Guadaloupe,  “ 

1 

“ Maine 

20 

“ Martinique,  “ 

1 

“ Massachusetts  . 

88 

“ St.  Croix,  “ 

1 

“ Connecticut 

44 

“ St.  Thomas 

2 

“ Missouri  . 

15 

“ Isle  of  Madeira 

1 

“ Ohio 

47 

“ Isle  of  Man 

1 

“ New  Hampshire 

10 

“ Spain 

3 

“ Louisiana 

24 

“ Italy 

“ Rhode  Island  . 

12 

“ Denmark 

3 

“ New  York 

224 

“ Holland  . 

4 

“ Mississippi 

11 

“ Russia 

1 

“ Vermont  . 

7 

“ Austria  . 

4 

“ West  Virginia  . 

4 

“ Bavaria  . 

4 

“ Michigan. 

2 

“ Venezuela,  S.  A. 

1 

“ Iowa 

1 

“ Norway  . 

1 

“ Texas 

4 

“ Japan 

1 

“ Illinois 

6 

“ Costa  Rica 

2 

“ Florida 

3 

“ St.  Kitts  . 

1 

“ Sicily 

1 

“ Mexico  . 

1 

“ Nova  Scotia 

2 

“ Brazil 

1 

“ Canada  . 

17 

Born  at  Sea 

1 

“ Fi-ance 

25 

Table  YII. — Shoioing  the  residence  of  T167  patients. 


Residents  of  Pennsylvania  . 

5854 

Residents  of  Maine 

3 

New  Jersey 

255 

a 

Rhode  Island  . 

6 

C i 

Delaware  . 

149 

New  York 

162 

k i 

Maryland  . 

159 

U 

Florida 

4 

U 

Virginia  . 

67 

ii 

Wisconsin 

1 

i i 

West  Virginia  . 

8 

(,  i 

California  . 

4 

C i 

D.  of  Columbia 

30 

U 

Oregon 

1 

ii 

North  Carolina 

55 

( i 

Minnesota 

3 

6 c 

South  Carolina 

37 

ii 

Kansas 

3 

“ 

Georgia 

31 

it. 

Montana  . 

2 

It 

Alabama  . 

23 

ii 

Colorado  . 

1 

( ; 

Louisiana  . 

43 

1,  i 

Jamaica,  W.  I. 

2 

a 

Tennessee 

16 

(.(, 

Barbadoes,  “ 

4 

a 

Kentucky . 

22 

ii 

Cuba,  “ 

11 

a 

Arkansas  . 

4 

U 

St.  Croix,  “ 

1 

; (, 

Mississippi 

14 

4; 

St.  Thomas,  “ 

3 

a 

Vermont  . 

4 

4 4 

Isl.  of  Madeira  . 

1 

i i 

Texas 

11 

4 4 

Germany  . 

3 

a 

Illinois 

19 

44 

Venezuela,  S.  A. 

2 

(( 

Michigan  . 

6 

4 4 

England  . 

2 

a 

Ohio  . 

50 

4 4 

Noi'way  . 

1 

u 

Indiana 

15 

44 

Costa  Rica 

2 

Missouri  . 

22 

44 

Mexico 

2 

( i 

Massachusetts  . 

20 

4 4 

Canada 

6 

u 

New  Hampshire 

1 

44 

Japan 

1 

a 

Iowa 

7 

4 4 

Nova  Scotia 

1 

u 

Connecticut 

13 

44 

Brazil 

1 

13 


Table  VIII. — Showing  the  supposed  causes  of  insanity  in  II 67 

cases. 


M, 

F- 

T. 

M. 

F.  T. 

Ill  health  of  various 

Mortified  pride 

2 

1 3 

kinds  . 

711 

579 

1290 

Celibacy  . 

1 

— 1 

Intemperance  . 

585 

52 

637 

Anxiety  for  wealth  . 

3 

— 3 

Loss  of  property 

185 

45 

230 

Use  of  opium  . 

10 

17  27 

Dread  of  poverty 

3 

2 

5 

Use  of  tobacco 

15 

2 17 

Disappointed  affec- 

Lead-poisoning 

1 

— 1 

tions 

32 

56 

88 

Use  of  quack  medi- 

Intense  study  . 

39 

13 

52 

cines 

2 

2 4 

Domestic  difficulties 

50 

93 

143 

Puerperal  state 

— 

284  284 

Fright 

17 

39 

56 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

12  12 

&c.  . . . 

78 

261 

339 

Uncontrolled  passion 

5 

7 12 

Intense  application 

Tight  lacing  . 

— 

1 1 

to  business  . 

46 

10 

56 

Injuries  of  the  head 

90 

6 96 

Religious  excitement 

82 

130 

212 

jMasturhation  . 

91 

2 93 

Political  excitement 

14 

— 

14 

Mental  anxiety 

170 

271  441 

Metaphysical  specu- 

Exposure  to  cold 

5 

1 6 

lations  . 

1 

— 

1 

Exposure  to  direct 

Want  of  exercise 

G 

2 

8 

rays  of  the  sun 

07 

3 70 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat 

1 

1 2 

tations  . 

14 

17 

31 

Exposure  in  army  . 

6 

— 6 

Nostalgia 

— 

8 

8 

Old  age  . 

— 

3 3 

Stock  speculations  . 

2 

— 

9 

Unascertained . 

1452 

1414  2866 

Want  of  employment 

44 

2 

46 

Table  IX. — Showing  the  ages  at  which  insanity  first  appeared 

in  7167  patients. 


M. 

F. 

T. 

M. 

F.  T. 

Under  10  years 

17 

4 

21 

Between  45  and  50 

275 

225 ' 500 

Between  10  and  15 

59 

65 

124 

i . 

50  and  55 

186 

162  i 348 

“ 15  and  20 

369 

326 

695 

55  and  60 

135 

115  i 250 

“ 20  and  25 

672 

600 

1272 

60  and  65 

100 

74 ' 174 

“ 25  and  30 

646 

588 

1234 

65  and  70 

43 

23  , 66 

“ 30  and  35 

460 

455 

915 

i « 

70  and  75 

23 

19  : 42 

“ 35  and  40 

482 

350 

832 

75  and  80 

13 

8 : 21 

“ 40  and  45 

349 

315 

6G4 

i ; 

80  and  85 

2 

7 9 

1 

Table  X. — Shoiving  the  forms  of  disease  for  which  7167 
patients  ivere  admitted. 


Males. 

Females. 

Total. 

Mania . 

1667 

1585 

3252 

Melancholia  ...... 

864 

1076 

1940 

Monomania  ...... 

572 

408 

980 

Dementia  ...... 

713 

262 

975  ' 

Delirium  ....... 

15 

5 

20  : 

14 


Table  XI. — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  7167  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3 months  .... 

1754 

1855 

3609 

Between  3 and  6 months  .... 

306 

249 

555 

“ 6 months  and  one  3^ear 

478 

376 

854 

“ 1 and  2 years  .... 

501 

336 

837 

“ 2 and  3 “ . . . . 

254 

148 

402 

“ 3 and  4 “ . ... 

142 

89 

231 

“ 4 and  5 “ 

91 

57 

148 

“ 5 and  10  “ . . . . 

158 

120 

278 

“ 10  and  15  “ . . . . 

64 

47 

111 

“ 15  and  20  “ . . . . 

28 

27 

55 

“ 20  and  25  “ . . . . 

28 

15 

43 

“ 25  and  30  “ 

12 

10 

22 

“ 30  and  35  “ 

7 

4 

11 

“ 35  and  40  “ . . . . 

4 

— 

4 

“ 40  and  45  “ . . . . 

3 

2 

5 

•“  45  and  50  “ 

1 

1 

2 

Table  XII. — -Showing  the  number  of  the  attack  in  H6t  cases. 


ji. 

F. 

T. 

M. 

F. 

T. 

' 

In  the  periodical  cases, 

— 

— 

— 

First  attack 

2825 

2361 

5186 

10th  6 m.  6 f.,  11th  3 m.  4 f. 

9 

10 

19 

Second 

566 

582 

1148 

12th  3 m.  3 f.,  13th  1 m.  2 f. 

4 

5 

9 

Third 

183 

199 

382 

14th  1 m.  3 f.,  15th  1 m.  1 f. 

2 

4 

6 

Fourth 

(.t. 

93 

79 

172 

16th  1 ni.,  17th  2 m.  . 

3 

— 

3 

Fifth 

i. ; 

47 

47 

94 

18th  4 m.,  19th  2 m.  . 

6 

— 

6 

Sixth 

it 

55 

17 

72 

20th  and  21st  each  1 m.  and  1 f. 

2 

2 

4 

Seventh 

u 

18 

6 

24 

22d  1 m.,  and  to  26th  each  1 f.  . 

1 

5 

6 

Eighth 

; ( 

12 

8 

20 

27th  2 f.,  29th  If. 

— 

3 

3 

Ninth 

5 

4 

9 

30th,  31st,  32d,  33d,  each  1 f. 

— 

4 

4 

Table  XIII. — Showing  the  state  of  6748  patients.,  who  have  been 
discharged  or  died — their  sex,  and  the  forms  of  disease  for 
ivhich  they  were  admitted. 


Males. 

Females. 

j Total. 

1 Mania. 

si 

'o 

'o 

n 

si 

"o 

r5 

Monomania. 

Dementia, 

Delirium. 

Cured  . 

16S8 

1636 

3324 

1859 

920 

451 

91 

3 

Much  improved 

225 

335 

560 

234 

210 

S3 

33 

— 

Improved 

623 

494 

1117 

395 

323 

194 

205 

— 

Stationary 

577 

276 

853 

275 

193 

116 

268 

1 

Died 

517 

377 

894 

389 

185 

39 

265 

16 

15 


Table  XIY. — Shoiving  the  number  of  admissions,  discharges, 
cures,  and  deaths  in  each  month  since  the  opening  o f the  Hosjntal. 


Admissions 

Discharges. 

Cures. 

Deaths. 

1st  month  .... 

o7.) 

576 

246 

81 

2d  “ . . . . 

532 

400 

200 

63 

3d  “ . . . . 

620 

,506 

244 

72 

4th  “ . . . . 

710 

527 

250 

83 

5th  “ . ■ . 

718 

615 

296 

90 

6th  “ . . . . 

696 

582 

283 

54 

7th  “ ...  . 

600 

635 

318 

80 

8th  “ . 

561 

605 

302 

87 

9th  “ ...  . 

554 

602 

307 

82 

10th  “ . . . . 

560 

595 

315 

69 

11th  “ . . . . 

.526 

549 

271 

62 

12th  “ . . . . 

515 

556 

292 

71 

Eveniistg  Entertainments,  Occupation,  and 
Amusement  oe  the  Patients. — With  one  or  two 
exceptions,  little  change  has  been  made  during  the 
last  year,  in  the  modes  heretofore  adopted  for  the 
occupation  and  amusement  of  the  patients,  either  by 
day  or  in  the  evening.  The  right  principle  has  been 
fully  established,  and  the  manner  of  carrying  it  out, 
which  has  been  chosen,  has  resulted  so  satisfactorily, 
that  only  slight  modifications,  that  may  add  to  the 
variety  are  likely  to  occur.  With  the  advantages 
that  are  so  obvious,  it  can  scarcely  be  believed 
that  those  in  authority  will  ever  permit  any  retro- 
grade movement.  Whatever  change  is  made,  must 
now  be  an  advance.  It  is  to  be  hoped  that  this  will 
be  continually  occurring,  for  it  is  hardly  possible 
that  any  hospital  can  remain  stationary.  If  it  is 
found  to  be  making  no  advance  in  its  character,  and 
in  its  facilities  for  treating  the  patients,  and  adding 
steadily  to  their  comfort  and  happiness,  it  cannot  be 
long  before  it  will  be  discovered  that  it  is  retrograd- 
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ing,  and  the  downward  course  once  begun,  it  is  quite 
certain  that  the  movement  in  that  direction  will  go 
on  with  an  accelerating  rapidity. 

During  the  past  seven  years,  at  one  department, 
for  nine  months  of  each  year,  there  has  never  been  a 
single  evening  on  which  there  was  not  some  form  of 
entertainment,  occupation,  or  amusement.  These 
were  generally  lectures,  readings,  concerts,  exhibi- 
tions of  varied  kinds,  gymnastic  exercises,  or  social 
parties,  in  which  a large  proportion  of  all  the  patients 
w^ere  able  to  participate,  and  the  same  was  the  case 
on  three  or  four  evenings  of  every  week,  of  the 
remaining  three  months  of  the  warmest  wmather, 
which  continue  to  be  regarded  as  a form  of  vaca- 
tion. At  the  other  department  of  the  institution, 
nearly  the  same  programme  has  been  carried  out 
very  satisfactorily.  These  entertainments  interfered 
in  no  way  with  the  great  variety  of  games  and  other 
means  of  passing  the  time  in  the  wards. 

It  has  been  suggested,  that  patients  would  be 
likely  to  become  tired  of  the  frequency  of  these  en- 
tertainments, but  in  practice  such  has  not  been  found 
to  be  the  case.  I venture  to  say,  that  no  one  who 
has  made  a determined  trial  of  having  something 
going  on,  every  evening  of  the  week,  for  one  or  two 
years,  will  ever  be  willing  to  relinquish  it.  It  is  not 
the  patients  who  are  likely  to  become  tired  of  such  a 
course,  as  we  and  others  have  so  successfully  demon- 
strated, for  except  with  that  class,  who  take  little 
interest  in  anything,  there  is,  with  all,  a steady  desire 
for  constant  and  varied  means  of  passing  the  hours 
that  intervene  between  twilight  and  bedtime,  and  that 
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generally  seem  so  long  and  dreary.  Those  who  are 
more  likely  to  become  wearied  with  all  these  modes  of 
occupation  and  amusement,  are  the  persons  who  are 
employed  to  have  the  immediate  care  of  the  patients, 
and  who  may  have  private  objects  that  are  more  in- 
teresting to  them.  But  even  these  may  be  gradually 
educated  up  to  an  appreciation  of  these  efforts  to 
divert  and  instruct  those  under  their  care,  and  from 
being  indifferent,  will  often  be  found  to  become  as 
much  interested  as  any,  in  what  is  done  in  the  lecture 
rooms  or  amusement  halls.  At  any  rate  all,  in  every 
position,  should  be  taught  that  hospitals  are  provided 
for  the  benefit  of  the  patients,  that  private  feelings  or 
wishes  that  interfere  with  this  great  and  paramount 
object  must  be  banished  unhesitatingly,  and  that 
nothing  of  the  kind  can  be  allowed  to  have  weight, 
in  deciding  upon  the  propriety  or  expedienc}^  of 
adopting  any  measure  that  may  be  deemed  desirable. 

The  light  gymnastics,  for  which  the  hall,  bearing 
that  name,  was  specially  provided,  have  been  con- 
tinued regularly  for  eleven  years  Avitb  undiminished 
interest  and  usefulness. 

In  connection  with  these  evening  entertainments, 
special  reference  must  be  made  to  tbe  admirable 
course  of  readings,  which  has  been  given  as  often 
as  once  a week,  during  a large  portion  of  the  entire 
year,  by  the  same  gentleman  to  whom  we  were  under 
similar  obligations  the  last  season.  These  readings 
have  been  specially  enjoyed  by  the  patients,  and  our 
thanks  are  eminently  due  to  this  gentleman,  who 
has  so  often  put  aside  other  invitations,  to  minister 

to  the  entertainment  of  the  inmates  of  the  hospital. 
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To  him,  and  to  the  many  other  friends  who  have 
aided  ns  in  adding  to  the  interest  and  variety  of  our 
evening  entertainments,  we  again  feel  under  great 
obi  igations. 

The  officers’  tea-parties,  which  are  given  once  a 
week  during  the  entire  year,  taking  every  ward  in 
rotation,  and  to  which  all  are  invited,  who  are  capa- 
ble of  enjoying  them  without  interfering  with  the 
pleasure  of  others,  have  been  continued  with  obvi- 
ously good  results.  JUven  those  who  are  specially 
obtuse  as  to  the  relations  and  feelings  of  the  officers 
towards  the  25atients,  very  often  ex^Dress  gratification, 
and  acknowledge  a new  light  dawning  ujjon  them, 
when  they  so  often  find  all  the  officers  and  their 
families  giving  up  whatever  j)rivate  engagements 
may  have  been  tendered  them,  in  order  to  be  j)re- 
sent  at  these  social  gatherings.  To  make  these 
2>arties  still  more  attractive,  one  of  the  finest  rooms 
in  the  second  story  of  the  centre  building  of  the  de- 
partment for  males  has  been  given  u})  to  be  used  as 
the  officers’  dining  and  23arty-room,  and  at  the  de- 
j^artment  for  females,  the  old  dining-room,  used  for 
the  same  jDurjDOse,  has  been  greatly  imjjroved.  The 
iron  column  formerly  standing  near  the  centre  of  the 
room,  has  been  removed,  and  the  necessary  strength 
given  to  the  girder  above  by  iron  beams  bolted  to 
it,  the  ceilings  have  been  re-j)lastercd,  the  walls 
jjainted,  and  various  other  improvements  made,  that 
render  it  very  handsome  and  attractive,  and  giving 
abundant  I’oom  at  table  for  forty-five  guests. 

While  the  men  enjoy  the  more  active  kinds  of  open- 
air  exercise,  athletic  games,  work  in  the  garden  and 
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grounds,  and  now  and  then  mechanical  pursuits,  the 
women  have  advantages  in  riding  inside  and  outside 
of  the  inclosure,  in  sewing,  and  in  the  various  kinds 
of  fancy  work,  in  which  so  many  take  an  interest. 
The  best  forms  of  occupation,  or  of  amusement,  are 
those  which  most  thoroughly  take  the  attention  of 
patients  from  themselves.  Whatever  has  banished 
a delusion  from  the  mind  of  a patient  for  a single 
hour  has  done  a work,  whose  value  is  not  always 
easily  calculated,  and  if  for  the  tirst  time,  it  has 
made  the  way  more  easy  for  another  lucid  interval. 

There  are  many  on  whom  mechanical  occupations 
have  a specially  favorable  influence  in  this  way, 
although  it  must  be  conceded  that  even  among  men, 
there  are  difficulties  not  readily  surmounted,  where 
it  is  proposed  they  should  be  used  by  any  consider- 
able number. 

A few  attempts  to  introduce  mechanical  occupa- 
tions among  women,  have  seemed  to  me  quite  suc- 
cessful enough,  to  justify  a moderate  extension  of 
them.  What  the  result  will  be,  we  shall  be  able  to 
state  hereafter. 

When  the  ISTorth  Fisher  Ward  was  built,  the 
basement  on  the  south  side,  a pleasant,  well-lighted, 
and  cheerful  room,  but  little  below  the  level  of  the 
ground,  fifty-two  by  ten  and  a half  feet  in  size,  was 
reserved  for  this  purpose,  and  also  with  the  intention 
of  fitting  up  a small  kitchen,  where  not  only  the  ordi- 
nary dishes  for  the  sick  might  be  prepared,  but  other 
cooking  done  as  might  be  deemed  advisable.  It  is 
proposed  to  make  this  both  a school  and  a form  of 
agreeable  and  useful  occupation  for  a limited  num- 
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ber  of  patients,  who  have  taste  and  skill  in  sncli 
matters.  Cooking  is  an  art,  and  properly  done,  ren- 
ders most  valued  assistance  to  the  physician  in  the 
treatment  of  the  sick.  Many  patients  have  a great 
fondness  for  this  kind  of  occupation.  Everybody 
acknowledges  the  importance  of  the  thorough  educa- 
tion of  nurses,  but  the  training  of  nurses  can  only 
be  secured  efficiently,  while  they  are  engaged  in  tak- 
ing care  of  the  sick,  and  under  proper  supervision. 
Good  cooking  for  the  sick  is  an  indispensable  ac- 
complishment for  a good  nurse.  It  is  hoped  that 
this  kitchen  will  be  the  means  of  qualifying  many 
for  greater  value  as  nurses,  and  a higher  apprecia- 
tion of  this  branch  of  their  most  useful  vocation. 
It  is  intended  to  use  gas  exclusively  for  all  cooking- 
purposes  in  this  kitchen. 

The  mechanical  portion  of  this  department  will 
consist  of  the  fancy  wood  sawing, — which  has  been 
so  successfully  carried  on  for  some  time,  and  of 
which  so  many  beautiful  specimens  ornament  our 
wards, — of  turning  in  wood,  of  printing,  and  of 
some  other  simple  kinds  of  mechanical  employment. 

This  department  is  named  after  one  of  the  men 
with  whom  originated  the  Pennsylvania  Hospital, 
who  was  one  of  its  first  managers,  and  who  always 
took  an  active  and  wise  interest  in  promoting  its 
welfare.  Specially  interested  in  evei-ything  that 
contributed  to  the  happiness  and  prosperity  of  man- 
kind, he  was  strikingly  so,  in  all  kinds  of  mechani- 
cal pursuits  and  useful  occupations.  A mechanic 
and  a working  man  himself,  working  with  his  own 
hands,  as  w'ell  as  his  mental  faculties,  he  had  a high 
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esteem  for  those  who  adopted  this  means  of  being 
useful  to  their  fellow-men.  The  “Franklin  ’Work- 
room,” it  is  hoped,  in  its  results,  will  do  no  discredit  to 
the  truly  great  man  with  wdiose  name  it  is  identified. 

It  is  with  mechanical  pursuits  for  the  patients,  in 
a hospital  for  the  insane,  as  it  is  with  most  of  their 
occupations  and  amusements,  and  especially  with 
whatever  is  a little  out  of  the  ordinary  routine. 
They  can  only  be  made  successful  by  a firm  deter- 
mination on  the  part  of  the  controlling  authority, 
that  they  shall  be.  This  always  involves  a large 
amount  of  personal  labor  and  attention,  but  rarely 
fails  to  give  compensating  results.  Every  new 
work  and  every  new  scheme  of  occupation  or  amuse- 
ment must  be  placed  in  charge  of  one  who  can  take 
a pride  in  it,  appreciate  its  importance,  and  work 
faithfully  for  its  success,  but  no  matter  in  whose 
care  it  is  placed,  it  will  be  found  that  nothing  can 
compensate  for  the  active  supervision  and  interest 
of  the  head  of  the  institution,  and  his  associate 
officers. 

Occupation  pop  the  Insane. — Those  who  have 
been  much  with  the  insane,  cannot  have  failed  to 
recognize  that  one  of  the  most  difficult  problems  to 
solve  satisfactorily,  is  how  to  provide  suitable 
occupation  for  the  large  number  who  do  nothing, 
unless  assisted  in  some  way  by  those  to  whose  care 
they  have  been  confided.  Beginning  at  the  time 
when  they  leave  their  beds,  occupation  is  found  in 
preparing  for  breakfast  and  partaking  of  that  meal, 
bnt  a single  hour  does  not  elapse  after  this  is 
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finished,  before  the  necessity  of  a directing  head  is 
obvious  to  any  one,  who  makes  a critical  examina- 
tion of  the  wards  of  an  institution.  A few,  it  is 
true,  who  have  been  accustomed  to  such  duties,  find 
employment  in  assisting  to  put  everything  in  order, 
in  doing  their  own  private  woi'k,  or  in  reading  or 
writing,  but  a very  great  majority  will  be  found 
without  anything  to  do,  unless  work  is  brought  to 
them,  and  special  pains  taken  to  induce  them  to  en- 
gage in  it.  The  attendants  proper,  at  this  time,  are 
particularly  occupied  with  the  work  of  the  ward,  and 
cannot  give  much  personal  attention  to  the  patients. 
It  is  just  here  that  the  presence  of  supervisors  and 
companions,  if  gifted  with  the  proper  kind  of  activity, 
intelligence,  and  enthusiasm  in  the  work,  becomes 
specially  valuable.  They  suggest  and  start  a dozen 
different  modes  of  preventing  the  listlessness  that 
beofins  to  manifest  itself  within  doors.  Outside  ex- 
ercise  now  becomes  important,  and  being  in  the  open 
air  is,  of  itself,  of  great  value.  Every  hospital  should 
be  provided  with  a large  extent  of  dry  walks,  with 
pleasant  grounds,  objects  of  interest,  and  resting 
places,  so  that  when  nothing  else  is  found  to  be 
available,  nearly  the  whole  household  may  be  taken 
out  for  exercise  in  the  open  air,  for  at  least  an  hour,  in 
all  kinds  of  weather,  when  it  is  not  absolutely  storm- 
ing. The  general  appearance  of  the  patients,  before 
starting  out  and  when  they  i-eturn,  is  sufficient  to 
prove  to  any  one  the  good  that  has  been  done.  This 
improved  state  will  continue  a longer  or  shorter 
period.  The  parlors  and  wards  will  now  have  had 
all  the  benefit  to  be  derived  from  a natural  ventilation 


23 


and  the  absence  of  their  occupants,  and  for  a certain 
time,  everything  will  seem  comfortable.  In  a couple 
of  hours  or  so,  however,  there  will  be  indications  of  a 
return  to  the  inactive,  sleepy,  indiffei’ent  state  which 
existed  before  the  patients  first  went  into  the  open 
air,  or  it  may  be,  an  excitement  that  was  calmed  by 
the  first  walk,  now  returns.  It  is  then  desirable  that 
instead  of  waiting  till  afternoon,  there  should  bo  a 
repetition  of  the  same  kind  of  out-door  exercise  and, 
even  if  for  a shorter  period,  it  will  be  found  to  have 
brought  a majority  of  all  the  patients  to  a comfort- 
able, wakeful  state  up  to  the  hour  for  preparing  for 
dinner.  This  meal,  if  of  good  quality,  properly  pre- 
pared and  nicely  served,  will  be  an  attractive  part  of 
the  day’s  occupation,  a real  tranquillizer,  and  for  an 
hour  afterwards  there  will  be  very  striking  indica- 
tions of  a contented  state  of  mind  and  body.  At 
the  end  of  this  time,  there  should  be  the  same 
emptying  of  the  wards,  and  after  a longer  or  shorter 
period  of  moi’e  or  less  active  exercise  in  the  open 
air,  the  patients  will  return  to  their  halls,  in  a 
brighter  and  better  condition  than  when  they  left 
them,  and  this  will  carry  them  through  to  supper. 
Partaking  of  this  meal,  preparing  for  the  evening 
entertainment,  and  discussing  it  afterwards,  will 
bring  those  who  find  nothing  for  their  hands  to  do, 
to  the  early  hour  of  retiring,  which  is  so  generally 
and  properly  adopted  in  hospitals.  What  has  been 
suggested,  it  will  be  observed,  is  for  the  great  mass 
of  the  patients,  is  available  for  nine-tenths  of  the 
whole  number  in  a hospital,  and  does  not  interfere 
with  the  many  other  and  varied  means  of  amusement 
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and  occupation  which  should  be  possessed  by  every 
institution.  There  cannot  be  too  many  of  these,  nor 
of  too  varied  a character,  for  as  tastes  vary,  so  must 
the  means  of  gratifying  them.  "VVe  often  have  illus- 
trations how  modes  of  occupation,  that  could  hardly 
have  been  supposed  capable  of  interesting  any  one, 
have  seemed  to  be  the  starting  point  of  convales- 
cence. For  this  reason  we  are  always  anxious  to 
introduce  everything  that  gives  any  chance  of  in- 
teresting even  a very  limited  number.  The  occupa- 
tion, exercise,  and  mental  employment  adverted  to 
above,  have  their  special  value  as  being  available,  as 
already  stated,  for  nearly  all.  Riding  outside  and 
inside  the  inclosure,  visits  to  places  of  interest,  me- 
chanical occupations,  labor  on  the  grounds  and  in 
the  gardens,  can  be  used  by  comparatively  few,  and 
yet  their  results  are  strikingly  perceptible  in  many 
ways. 

These  views  of  what  is  necessary  to  be  done  to 
keep  chronic  cases,  especially,  from  sinking  into  a 
still  lower  mental  condition,  also  show  how  import- 
ant is  the  provision  of  the  very  extended  dry  walks 
to  which  I have  so  often  alluded,  in  connection  with 
every  hospital  for  the  insane.  The  number  who  can 
labor  profitably  to  an  institution  and  advantageously 
to  themselves,  is  comparatively  small.  Even  those 
who  do  labor,  must  be  carefully  watched,  to  prevent 
harm  or  injustice  being  done.  This  is  especially  so 
with  recent  cases.  The  working  energy  given  by 
mental  disease  is  often  far  beyond  what  is  desirable 
for  the  patient.  Walking  and  riding,  however,  are 
nearly  always  safe  and  available  for  almost  every  one 
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of  every  class  not  actually  confined  to  the  house  by 
acute  sickness.  For  those  who  are  unable  to  walk, 
good  roads  inside  the  grounds,  with  suitable  vehicles 
and  gentle  horses,  donkeys,  or  ponies  that  can  be 
driven  by  almost  any  one,  give  a valuable  resource 
for  passive  exercise  and  the  benefits  of  being  in  the 
open  air.  Whatever  a hospital  can  do  to  carry  out 
more  thoroughly  and  pleasantly  any  of  these  means 
of  occupation  is  real  progress. 

Faiemount  Park  and  the  Centennial. — I 
have  heretofore  spoken  of  the  great  advantage  Fair- 
mount  Park  is  likely  to  prove  to  this  Institution. 
Every  year  demonstrates  this  more  and  more 
strikingly.  Hear  enough  to  be  enjoyed  by  pedes- 
trians as  well  as  those  who  ride  in  carriages,  it 
always  offers  a great  variety  of  objects  of  interest, 
with  scenery  that  can  hardly  be  surpassed  in  beauty. 
Paved  streets  leading  directly  to  it  from  both 
departments,  an  abundance  of  good  roads,  are 
readily  secured  at  all  seasons,  and  such  a variety  of 
drives  as  to  prevent  anything  like  monotony. 

The  year  just  closed  has  made  the  Park  a special 
object  of  interest.  The  j^i’eparation  for  the  great 
Centennial  has  made  novelties  for  almost  every 
day,  and  the  wonderful  changes  which  every  week 
has  shown  have  been  never-failing  subjects  for  con- 
versation. Onr  patients  have  participated  with  all 
good  citizens  in  their  deep  interest  in  this  grand 
Avork.  They  have  felt  all  the  gratitude  Avhich  is 
due  to  those  Avho  have  so  generously  given  their 
time,  talents,  and  money  to  secui’e  its  ti’iumphant 
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completion,  and  all  the  anxiety  for  its  perfect  suc- 
cess, that  should  come  from  every  one  actuated  by 
pride  of  country  or  an  appreciation  of  the  humaniz- 
ing' results  that  must  proceed  from  it. 

The  coming  year,  with  the  Exposition  itself  in 
operation,  will  present  an  amount  and  variety  of 
subjects  of  interest  such  as  have  probably  never 
before  been  gathered  together,  and  certainly  were 
never  so  admirably  situated,  to  be  made  available 
for  the  instruction  and  gratification  of  the  inmates 
of  a hospital  for  the  insane, — a drive  of  ten  minutes 
or  a moderate  walk  bringing  them  direetly  to  the 
Exposition  buildings. 

Increase  of  Medical  Officers. — Each  de- 
partment, having  had  its  average  number  above  two 
hundred  for  some  years  past,  an  additional  assistant 
physician  has  been  given  to  each  hospital,  as  recom- 
mended by  the  Association  of  Superintendents,  so 
that  there  are  now  six  medical  officers  connected 
with  the  Institution.  This  gives  an  opportunity  for 
more  personal  intercourse  with  the  patients,  more 
frequent  and  longer  visits,  a more  active  and  efficient 
siqiervision  of  the  wards,  a more  prompt  attention  to 
the  friends  of  patients,  and  a better  study  and  record 
of  cases. 

Improvements. — The  improvements  made  during 
the  year  have  mainly  consisted  in  putting  in  thorough 
repair  all  the  fenees  inside  of  the  inclosing  wall, — and 
which  had  been  in  use  for  several  years — in  painting 
them,  and  also  many  portions  of  the  hospital  build- 
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ino^s.  I have  already  alluded  to  the  o-reat  chano-e 
made  in  the  officers’  dining-room  at  the  Depart- 
ment for  Females.  The  foot-walks  throiig-hont  the 
grounds,  especially  those  made  of  boards,  have  been 
put  in  thorough  order,  and  1321  feet  of  new  board 
walks  have  been  put  down  in  the  lawn  to  the  east 
of  the  ISTorth  Fisher  IrYard,  a portion  of  the  grounds 
especially  desirable  for  invalids,  from  its  exposure  to 
the  sun,  protection  from  the  prevalent  winter  winds, 
and  the  pleasant  views  from  the  mound  and  summer- 
house on  it,  the  latter  of  which  was  erected  during 
the  year  1871.  This  land  was  formerly  the  deer 
park,  but  it  was  always  too  contracted,  and  had  too 
little  shrubbery  in  it  for  that  purpose,  and  the  sub- 
stitution of  a small  flock  of  Southdown  sheep  in 
place  of  the  deer,  has,  on  the  whole,  not  diminished 
the  attractiveness  of  this  locality.  In  the  Gymnastic 
Hall,  which  for  eleven  years  has  been  so  useful  to 
us  in  our  evenino’  arrangements,  the  walls  have  been 
painted,  and  other  improvements  made. 

Municipal  Impeovements. — The  improvements 
in  this  vicinity,  under  direction  of  the  city  authorities, 
continue  to  involve  the  Institution  in  a large  outlay 
of  money.  The  culvert  across  Market  Street  having- 
been  placed  above  the  bed  of  Mill  Creek,  made  ne- 
cessary the  Ailing  up  of  a portion  of  the  meadow, 
which  was,  from  this  cause,  covered  with  water. 
The  filling  up  of  the  foot-walks  on  the  same  street, 
between  the  two  buildings,  requiring  nearly  7000 
cubic  yards  of  earth,  and  the  paving  of  the  foot- 
walks  opposite  the  Department  for  Males  have  been 
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completed.  The  amount  expended  on  these  two 
objects,  during  the  year,  is  rather  more  than  $3000. 
The  jury  to  assess  the  damages  caused  by  the 
widening  of  Market  Street  have  awarded  the  sum  of 
$12,000  to  this  Institution.  This  sum,  although 
little  more  than  one-half  of  what  will  be  required  to 
place  the  premises  in  as  good  condition  as  they  were 
before  the  work  was  commenced,  will  enable  the 
hospital,  in  the  early  spring,  to  begin  that  which  is 
most  necessary,  and  to  continue  it  as  its  means  will 
permit.  As  this  improvement  of  Market  Street 
adds  nothing  to  the  value  of  the  hospital  premises 
for  the  purposes  for  which  it  will  always  be  used,  it 
will  be  seen  how  large  a contribution  it  has  given 
to  the  improvement  of  the  neighborhood,  outside  of 
the  important  objects  for  which  it  was  specially 
established.  Two  or  three  years  more,  it  is  believed, 
will  complete  all  the  municipal  improvements  around 
us,  and  every  one  will  then  see  the  wisdom  and 
foresight  of  those  who  located  this  hospital  just 
where  it  is.  Whatever  other  hospitals  for  the  insane 
may  be  required  in  the  distant  future,  Avhen  Phila- 
delphia shall  have  doubled  the  number  of  her  inhabi- 
tants, no  combination  of  circumstances  can  make  it 
Avise — it  might  be  said,  possible — for  the  city  to 
entertain  any  suggestion  to  dispense  Avith  this  hos- 
pital, to  divert  to  other  uses  a single  acre  of  its 
grounds,  or  to  think  of  changing  its  location.  The 
advantages  it  has  in  being  here  are  many  and  im- 
portant, and  several  of  Avhich,  at  this  day,  could  not 
be  proAuded  elseAvhere  at  any  cost.  Every  family  in 
the  city  has,  or  may  have,  an  interest,  directly  or 
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indirectly,  in  the  hospital  being  where  it  now  is,  on 
account  of  the  facility  of  access  for  the  patients 
and  their  friends,  for  official  visitations,  and  for  the 
many  objects  of  interest  so  readily  accessible.  Be- 
sides all  these,  its  open  grounds  of  more  than  a hun- 
dred acres,  in  a high  state  of  improvement,  make  a 
reservoir  of  fresh  air,  the  influence  of  which  must  be 
felt  in  all  that  neighborhood,  where  very  little  pro- 
vision has  been  made  for  spaces  uncovered  with 
buildings. 

Acknowledgments. — I have  great  pleasure  in 
again  referring  to  the  many  evidences  we  continue 
to  receive  of  an  active  interest  in  the  prosperity  of 
the  institution,  and  the  welfare  and  happiness  of  our 
inmates. 

In  addition  to  the  noble  gifts  of  I.  Y.  William- 
son, the  late  Jesse  George,  Mary  D.  Brown,  and 
others,  towards  securing  a permanent  endowment 
for  this  hospital,  and  extending  its  advantages  to 
those,  whose  lack  of  means  would  otherwise  have 
effectually  excluded  them  from  any  participation 
in  the  benefits  it  offers  to  its  inmates,  and  which 
are  fully  detailed  in  your  report  to  the  contribu- 
tors, I have  to  tender  our  thanks  to  S.  S.  Brown 
for  $125;  to  Miss  H.  S.  Benson  for  $100;  to 
Edmund  Smith  for  $100;  to  A.  B.  ’Woodruff  for 
$25 ; to  Miss  M.  E.  Blanchard  for  $50 ; to  Mrs. 
Charles  ’Wood  for  $25;  to  Mrs.  Martha  Robb  for 
$25 ; to  Alexander  Young  for  $25 ; to  A.  E.  Boric 
for  $25 ; to  H.  Pratt  McKean  for  $25 ; to  Charles 
Wheeler  for  $25;  to  the  Misses  Wain  for  $30;  to 
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G.  W.  Childs  for  $10;  to  G.  D.  Rosengarten  for 
$15;  to  I.  jSTorris  Emien  for  $15;  to  Mrs.  S.  I. 

' Lambert  for  $10; — all  these  being  for  the  special 
object  of  procuring  pictures  and  extending  the 
means  of  amusement  at  the  Department  for  Males, 
— to  Charles  Bartles  and  John  G.  Reading  for  $50 
each  in  lumber;  to  Jacob  P.  Jones  for  $100  for 
Christmas;  to  Joseph  C.  Turnpenny  for  $50  and 
books  for  the  library;  to  Baker,  Davis  & Co.  for  a 
deduction  of  $53  in  a bill  of  books ; to  Elizabeth 
Farnum  for  a valuable  oil  painting ; to  Elizabeth 
Greeves  for  two  photographic  pictures  of  deceased 
managers;  to  Francis  Wells  for  the  very  extended 
course  of  readings,  already  alluded  to;  to  John  S. 
Hart  for  a lecture  on  the  English  poets;  to  Dr.  I. 
P.  Trimble  for  three  lectures ; to  Professor  Morton 
for  a lecture  with  specially  fine  illustrations;  to 
several  friends,  by  A.  D.  M.,  foi*  flowers  $25  ; to 
John  Sellers  for  a deduction  of  $20  in  bill  for  ice  ; to 
I.  S.  Williams  & Co.  for  deduction  from  bill;  to  J. 
B.  Lippincott  for  deduction  from  bill  of  books;  to 
James  S.  Earle  & Son  for  deduction  in  the  price  of 
pictures ; to  Samuel  Sloan  for  valuable  architectural 
services  ; to  Samuel  Welsh  for  a lot  of  tickets  to  the 
Zoological  Garden;  to  John  S.  Peirson  for  a horse; 
to  John  Lafferty  for  a picture  of  the  Centennial 
buildings;  to  Dr.  Joseph  J.  Kirkbride  for  books 
and  periodicals;  to  Wm.  R.  Warner  & Co.  for  a 
variety  of  their  pharmaceutical  preparations;  to  “a 
friend”  for  a number  of  books  for  the  library;  to 
Wistar  Morris  for  illustrated  papers  and  periodi- 
cals ; to  B.  F.  Butler,  of  JST.  Y.,  for  a horse ; to  Mrs. 
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James  Hopkins  for  a horse;  to  Joseph  Stoddard  for 
a horse  ; to  Ann  and  Martha  P.  Williams  for  a set  of 
Chambers’  Edinburgh  Journal ; to  Hale,  Kilbnrn  & 
Co.  for  two  easels ; to  Benj.  H.  Shoemaker  for  a 
liberal  present  of  glass;  to  J.  F.  Eppelsheimer  for  all 
the  leather  belting  required  at  the  Department  for 
Males;  to  Samuel  Wall  and  his  men  for  the  paint- 
ing of  parlor  of  1st  Ward  South;  to  Curwen  Stod- 
dard & Brother  for  two  heavy  carriage  blankets  and 
driving  gloves;  to  Wm.  Ray  for  a coachman’s  over- 
coat; to  Dr.  B.  H.  Rand  for  a large  lot  of  music  for 
the  flute  ; to  R.  C.  G.  Sproul  for  five  large  volumes  of 
piano  music ; to  Mrs.  Behrens,  Miss  Wilhelm,  Miss 
Cassidy,  Miss  Forney,  Drs.  Maxwell,  Stiyker,  Ray, 
and  Osgood,  and  many  others,  who,  with  their  friends, 
gave  a large  number  of  admirable  conceids  at  both 
departments ; to  Mr.  Herman  and  Mr.  McCabe  for 
exhibitions  of  legerdemain  and  ventriloquism ; to 
Messrs.  Toole  and  friends  for  a pleasant  afternoon 
entertainment;  to  Major  Wai'd  for  a Punch  and 
Judy  exhibition ; to  B.  E'.  Duane  for  three  of  his 
amusing  entertainments;  to  the  publishers  of  the 
“Philadelphia  Evening  Bulletin,”  the  “City  Item,” 
the  “Commercial  List,”  the  “Sunday  Times,”  and 
the  “ Phoenixville  Messenger”  for  copies  of  their 
papers ; to  Grant  & Harris,  George  H.  Stuart,  Wil- 
liam Ray,  Miss  Wright,  Wanamaker  & Brown,  and 
Dr.  Wm.  P.  Moon  for  periodicals;  to  Sylvester  J. 
Megargee  for  Southern  fruit ; to  James  W.  Queen, 
the  Messrs.  McAllister,  and  Bannerman  & Wilson 
we  continue  to  be  indebted  for  the  use  of  maa'ic 
lantern  slides  for  our  evenino-  entertainments. 
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The  only  change  among  the  resident  officers  of  the 
Hospital  that  has  occurred  in  the  past  year,  is  the 
addition  of  two  assistant  physicians.  Dr.  S.  Preston 
Jones  continues  very  efficiently  in  immediate  charge 
at  the  Department  for  Males,  having  as  medical  as- 
sistants Drs.  A¥m.  H.  Parties  and  Frank  F.  Corson. 
George  Jones  remains  as  Steward,  and  Hannah  Sager 
as  Housekeeper.  At  the  Department  for  Females, 
Dr.  William  P.  Moon  is  1st  Assistant  Physician,  Dr. 
Richard  J.  Hess,  2d  Assistant  Physician,  Joseph 
Jones  is  Steward,  and  Anne  Jones,  Matron.  To  all 
these,  and  to  all  others  in  any  way  connected  with 
the  care  of  the  inmates  of  the  Hospital,  I have  great 
satisfaction  in  expressing  my  obligations  for  all  the 
valuable  aid  they  have  given  in  promoting  the 
happiness  and  restoration  of  the  patients,  and  the 
o;eneral  welfare  of  the  Institution. 

O 


Death  of  John  J.  Thompson. — The  death  of  this 
estimable  member  of  your  Board,  during  the  past 
year,  has  been  a source  of  great  sorrow  to  those  im- 
mediately connected  with  this  department  of  the 
Institution.  Although  a manager  of  the  Hospital 
but  a comparatively  short  time,  his  deep  interest  in 
everything  connected  with  it,  his  genuine  sympathy 
with  the  afflicted,  his  kind  words  and  liberal  acts, 
joined  to  a very  genial  manner  made  him  most 
highly  esteemed,  and  his  loss  sincerely  deplored  by 
every  one  who  had  the  privilege  of  knowing  him. 
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Receipts  and  Expendititiies. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department  of  this  hospital,  during  the  year  1875, 
have  been  transcribed  from  the  books,  by  the  Stew- 
ards of  the  Institution,  viz  : — 


Expenditures. 


DEPARTMENT  FOR  MARES. 

Salaries  and  wages  of  all  kinds  . . $27,826  30 

Household  expenses  ....  42,680  39 

Furniture  ....'..  7,938  33 

Lights  ......  2,509  09 

Fuel 12,487  22 

Garden,  grounds,  live  stock,  and  carriages  1,411  89 
Grain  and  feed  for  stock  . . . 725  07 

Repairs  and  improvements  . . . 3,804  70 

Medical  department  ....  1,352  64 

Amusement  of  patients  . . . 535  68 

Stationery  and  printing  . . . 602  20 

Library  ......  137  91 

Introducing  telegraph  ....  325  00 

Telegraph  rent  and  messages  . . 255  69 

Miscellaneous  .....  52  00 


Total  expenditures 
F[et  receipts 

Average  number  of  patients 

free  patients 


U 


$102,644  11 
104,149  67 
208 
16 


Amount  expended  in  1875  on  free  patients  $8,161  92 


3 
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Expenditures. 


DEPARTMENT  FOR  FEMALES. 


Salaries  and  wages  of  all  kinds  . 
Household  expenses  .... 

Furniture  ...... 

Lights  ...... 

Fuel  ....... 

Garden,  grounds,  live  stock,  and  carriages 
Grain  and  feed  for  stock 
Repairs  and  improvements  , 

Medical  department  .... 

Amusement  of  patients 
Stationery  and  printing 
Library  ...... 

introduction  of  telegraph 
Telegraph  rent  and  messages 
Miscellaneous  ..... 

Total  expenditures 
Net  receipts  .... 

Average  number  of  patients 

“ “ free  patients 

Amount  expended  in  1875  on  free  patients 


124,992  44 
39,263  90 
5,608  95 
2,119  42 
7,540  21 
2,294  24 
2,701  65 
9,182  20 
2,404  11 
915  38 
679  24 
170  05 
325  00 
264  93 
260  70 

198,722  42 

101,383  03 
222 
35 

115,564  15 


The  average  number  of  free  patients  receiving  the 
benefit  of  the  Hospital  continues  to  increase,  and 
the  amount  expended  on  this  class,  in  1875,  was 
123,726  07. 


Necessity  for  more  Accommodations  eoe 
THE  Insane.  The  work  of  the  Year.  — Not- 
withstanding the  great  amount  of  work  actually 
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done  in  hospitals,  so  many  sntfering  cases  are  every 
year  presented  to  our  notice,  that  there  can  be  no 
question  as  to  the  insufficiency  of  the  present  accom- 
modations for  the  insane,  and  the  irreparable  loss 
sustained  by  the  community  from  this  cause.  All 
this  shows  how  important  it  is  that  the  public  atten- 
tion should  frequently  be  directed,  not  only  to  our 
deficiencies,  but  also  to  what  has  been  effected,  and 
the  progress  being  made  to  remedy  them.  The  j ear 
just  closed  was  an  unfortunate  one  in  the  latter 
respect,  and  much  less  progress  than  was  antici- 
pated, has  been  made  in  increasing  the  accommoda- 
tions for  the  insane  of  Pennsylvania.  Owing  to  an 
unfortunate  combination  of  circumstances,  the  bills 
appropriating  funds  for  tbe  prosecution  of  the  work 
on  the  extension  of  the  hospital  at  Danville,  and  for 
the  new  hospital  at  AYarren,  failed  to  become  laws. 
The  consequence  of  this  is,  neither  more  nor  less, 
than  that  at  least  six  hundred  of  the  people  of  this 
State,  who  are  laboring  under  the  sad  affliction  of  in- 
sanity, are  virtually  condemned  to  a year  of  confine- 
ment in  almshouses,  jails,  or,  what  is  often  worse 
than  either,  in  their  own  homes,  or  in  detached 
buildings  near  them,  with  all  the  suffering  and  loss 
such  a term  of  detention  in  these  places  is  sure  to 
entail.  The  best  that  can  now  be  done  to  remedy 
this  loss,  is  to  urge  on  the  work  with  greater  ra- 
pidity. The  more  liberal  the  appropriations,  the 
sooner  these  hospitals  will  be  finished,  and  give  re- 
turns for  the  money  invested  in  them. 

The  indignation,  which  is  naturally  felt  by  us  all, 
at  the  bare  suspicion  of  any  one  being  wrongfully 
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confined,  even  for  a short  period,  in  any  of  the  places 
mentioned,  ought  to  teach  ns  how  great  is  the  re- 
sponsibility incurred  by  a community  in  permitting, 
for  so  large  a number  of  the  insane,  what  might  well 
be  regarded  as  a long  sentence  for  the  more  moderate 
class  of  criminal  otfences.  But  this  is  not  all.  These 
six  hundred  are  not  only  condemned  to  a year  of  un- 
necessaiy  and  undeserved  confinement,  as  already 
stated,  but  it  is  not  easy  to  say  how  many  of  them, 
by  this  sentence,  are  doomed  to  permanent  insanity; 
for  a year’s  continuance  of  mental  disorder,  without 
proper  treatment,  in  a large  proportion  of  all  the 
cases  that  occur,  settles  the  matter  jjositively 
whether  they  are  to  be  restored  to  health,  or  to  re- 
main permanently  bereft  of  reason.  This  one  year 
of  neglect,  after  an  attack,  also  decides  another 
question  of  interest  to  the  political  economist,  even 
if  he  take  no  higher  view  of  the  subject.  It  is 
whether  the  State  is  to  be  subjected  to  the  cost  of 
supporting  these  cases  during  the  period  of  their 
restoration,  which  averages  much  less  than  a year  in 
duration,  or  providing  for  them,  as  incurables,  dur- 
ing their  whole  lives,  their  families,  too,  often  becom- 
ing with  them  a burden  on  the  public,  and,  instead 
of  their  adding  to  the  wealth  of  a State,  as  they 
would  by  their  labor  if  restored,  they  are,  while  they 
live,  an  expense  to  it. 

On  the  other  side,  however,  it  is  a subject  of  con- 
gratulation that  the  Pennsylvania  State  Medical 
Society,  in  no  wise  discouraged  by  the  unfortunate 
circumstances  which  have  been  alluded  to,  has,  dur- 
ing the  present  year,  urged  on  the  proper  authorities 
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the  importance  of  the  early  erection  of  another  hos- 
pital, for  the  eastern  counties  of  the  commonwealth. 

To  the  wise  forethono-ht  and  the  active  exertions 
of  this  influential  body,  whose  members  have  so 
much  to  do  with  the  health  of  onr  citizens,  the  State 
is  certainly  indebted,  in  no  small  measure,  for  the 
provision  which  has  been,  or  is  being  made  for  the 
accommodation  of  so  many  of  onr  nnfortnnate  peo- 
ple at  Danville  and  Warren.  It  is  to  he  hoped,  that 
the  confldence  heretofore  reposed  by  the  legislature 
in  these  movements,  and  the  manner  in  which  they 
are  being  carried  out,  wall  lead  to  an  ecjiially  prompt 
and  liberal  appropriation  for  the  hospital  that  is  now 
recommended,  and  the  necessity  for  which  can  hardly 
he  questioned. 

Scarcely  a week,  sometimes  not  a day  passes,  with- 
out some  case  coming  to  onr  notice,  which  shows  that 
beyond  the  provision  just  alluded  to,  there  is  another 
required,  still  greater,  more  urgent,  and  which  comes 
more  directl}^  home  to  ns  in  this  vicinity.  To  those 
who  are  familiar  with  the  care  of  the  insane,  the 
simple  fact,  that  onr  good  city  of  Philadelphia, — the 
pioneer  in  caring  for  this  class,  with  all  its  monu- 
ments of  benevolence,  and  a most  generous  liber- 
ality,— has  1200  insane  in  accommodations  which, 
stretched  to  the  utmost,  ought  never  to  receive  more 
than  600,  tells  the  whole  story  as  forcibly  as  could 
, be  done  by  pages  of  details,  painful  as  their  recital 
would  be. 

The  great  point  to  be  settled  is,  how  this  state  of 
thino’s  is  to  he  chano-ed.  Ail  admit  that  it  is  neither 
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humane  nor  creditable  to  our  city  or  State.  The 
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question  whether  the  State  ought  not  to  take  charge 
of  all  her  insane,  and  whether  those  who  pay  so 
largely  for  their  support,  ought  not  to  have  their  pro- 
per share  of  the  advantages  of  the  provision  made  for 
their  care,  it  is  not  necessary  to  discuss  in  this  connec- 
tion. What  every  one  is  interested  in  specially,  and 
is  bound  to  aid  in  bringing  about,  is  that  the  pro- 
vision should,  be  promptly  made,  and  that  it  should 
be  fully  up  to  the  knowledge  of  the  times,  and  to  the 
high  record  of  our  State  and  city.  Those  who  speak 
of  providing  for  these  cases,  in  connection  with  a 
hospital  for  the  eastern  counties  of  Pennsylvania, 
, have  little  idea  of  the  magnitude  of  the  work  that  is 
before  us.  Two  hospitals  of  the  largest  capacity, 
which  the  best  authorities  now  consider  allowable, 
will  be  necessary  for  the  city  of  Philadelphia  alone, 
even  if  the  work  could  be  completed  in  a single 
year.  To  commence  the  good  work — if  the  plan  of 
separating  the  sexes,  which  we  have  found  to  have 
so  many  advantages  and  not  a single  disadvantage, 
should  be  adopted — one  building  should  be  started 
at  once,  and  as  soon  as  this  is  prepared  the  men 
could  be  removed  to  it,  and  the  whole  of  the  present 
building  be  given  up  to  the  women,  during  the  period 
required  for  providing  a separate  hospital  for  them.. 

!N^o  one  pretends  that  all  the  proposed  accommo- 
dations for  the  insane  can  be  made  without  a large 
expenditure  of  money,  but  money  faithfully  ex- 
pended for  such  an  object,  never  yet  made  any  State 
or  city  poorer;  and  neither  Pennsylvania  nor  Phila- 
delphia can  long  afford  to  do  less  than  to  provide  a 
high  order  of  accommodations  for  all  the  insane  with- 
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in  its  borders.  What  they  have  done  for  a part 
most  he  done  for  all,  and  this  is  demanded  hy  their 
whole  history,  by  a wise  economy,  and  the  urgent 
claims  of  a common  humanity. 

In  the  report  of  last  year,  allusion  was  made  to  a 
commission  appointed  hy  the  legislature  of  Penn- 
sylvania, to  inquire  into  the  condition  of  the  crimi- 
nal insane  of  the  commonwealth,  and  to  make  report 
to  the  legislature  what  is  necessary  to  secure  proper 
provision  for  them,  and,  if  the  commission  should 
decide  in  favor  of  a separate  institution  for  these 
criminal  insane,  to  report  a proper  location  and 
plans,  and  the  probable  cost  of  the  same. 

This  commission,  after  a full  consideration  of  the 
subject,  reported,  with  entire  unanimity,  that  no 
class  of  the  insane  should  he  kept  either  in  prisons, 
jails,  or  almshouses,  and,  for  the  criminal  insane,  it 
was  recommended  that  they  should  he  received  and 
treated  in  a new  institution,  to  he  specially  built  for 
the  purpose,  located  in  a central  portion  of  the  State, 
and  easily  accessible  by  railroads  from  all  parts  of 
the  commonwealth.  After  enumerating  the  classes 
to  be  received  into  this  new  institution,  the  commis- 
sion presented  a plan  for  the  same,  which,  while 
giving  accommodations  foi’  one  hundred  patients, 
they  believed,  with  a very  rigid  economy,  might  be 
built  for  one  hundred  and  fifty  thousand  dollars.  It 
is  to  be  reg-retted  that  the  leofislature  did  not  act  on 
these  suggestions  at  its  last  session,  and  it  is  greatl}" 
to  be  desired  that  the  subject  should  receive  that 
early  and  intelligent  consideration  which  its  import- 
ance so  urgently  demands.  As  this  criminal  class 
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ought  never  to  be  sent  to  the  wards  of  an  ordinary 
''  State  hospital,  it  requires  no  argument  to  show,  that 
until  this  separate  provision  is  made,  their  condition 
must  be  what  is  neither  right  nor  creditable  to  the 
State. 

It  is  pleasant  to  be  able  to  state  that  no  hospital 
for  the  insane  has  been  commenced  in  this  State,  nor, 
so  far  as  I know,  in  any  other,  nor  is  likely  to  be, 
without  a full  and  practical  recognition  of  the  abun- 
dant experience  that  has  been  had  in  regard  to  heat- 
ing and  ventilation.  While  the  authorities  of  other 
classes  of  institutions  still  seem  to  be  in  an  unfortu- 
nate state  of  doubt  on  these  subjects,  the  insane 
are  likely  to  have  every  advantage,  which  our  present 
knowledge  will  permit.  The  experience  of  the  last 
twenty  years  seems  to  me  to  have  fully  confirmed 
the  original  proposition  of  the  Association  of  Hos- 
pital Superintendents,  that  in  no  way  can  heat  be 
furnished  and  thorough  ventilation  be  secured,  so 
comfortably  and  so  eompletel}^  as  by  the  use  of 
steam  or  hot  water,  and  by  a fan  driven  by  a steam- 
engine  prepared  for  that  special  purpose.  The  mat- 
ter of  heating  and  that  of  ventilation  should  never 
be  separated.  A^either  is  perfect  without  the  other, 
and  thej^  should  not  be  discussed  as  separate 
questions. 

The  presence  of  a steam-engine  and  fan  constantly 
in  motion,  seems,  very  often,  to  give  the  idea  of  an 
expensive  power  being  used  to  produce  all  these 
movements,  that  are  ever  before  us ; while  a heated 
shaft,  which  is  out  of  sight  and  presents  no  mechani- 
cal movement,  is  liable  to  impress  one  with  the  idea 
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that  it  is  using'  no  power,  as  it  does  its  silent  work. 
If  it  produces  this  impression  it  is  a deception.  If 
no  power  is  used,  no  work  is  done.  A careful  ana- 
lysis of  all  the  elements  of  this  question  will,  un- 
doubtedly, prove  that  the  tan  is  not  so  expensive  as 
is  generally  supposed.  It  is  really  the  most  econo- 
mical, as  it  is  the  most  efficient  means  of  ventilation. 
Of  all  absurdities,  however,  one  of  the  greatest  is  to 
put  up  a fan  to  secure  ventilation  and  then  never  use 
it.  To  do  justice  to  it,  it  must  be  used  at  all  times, 
night  and  day,  summer  and  winter. 

We  often  hear  modern  hospitals  for  the  insane, 
called  as  a kind  of  reproach,  “colossal,”  but  there 
is  no  help  for  their  large  size  where  a large  number 
of  patients  is  to  be  accommodated.  So,  it  has 
become  common,  when  any  one  wishes  to  bring 
them  into  disrepute,  or  to  oppose  greater  provision 
for  the  insane,  to  style  them  “palaces,” — but  with- 
out specifying  in  what  respect  there  is  a resem- 
blance,— and  then  go  on  to  demonstrate,  that  palaces 
are  not  proper  places  for  the  insane,  especially  the 
insane  poor,  to  live  in, — a proposition  about  which 
there  would  probably  be  little  ditference  of  opinion. 
The  fact  of  a building  being  very  large,  and  fni-nished 
with  everything  desirable  for  the  ti'eatment  of  its 
patients,  does  not  make  it  a “ palace.”  Eveiybody 
should  be  thankful  that  the  style  of  hospitals  not 
uncommon  some  years  since,  has  been  abandoned. 
Then,  they  were  not  unjustly  compared  to  “ facto- 
I'ies,”  and  the  introduction  of  a better  taste  need  not 
add  very  materially  to  their  cost.  The  fact  that  here 
and  there  too  much  money  may  have  been  expended 
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in  needless  ornamentation,  is  no  argument  against  a 
style  that  is  pleasant  to  patients  and  every  one,  and 
which  is  itself  an  aid  to  the  very  object  for  which 
hospitals  are  established.  J^o  matter,  for  what  class 
of  the  insane,  a hospital  is  built,  the  essentials  are 
the  same,  and  any  plan  which  diminishes  the  cost  to 
one-half  of  what  it  should  be,  simply  takes  away  just 
that  much  from  its  means  of  nsefnlness. 

The  Cahe  of  the  Iistsaiste.  A Centehivial 
Retkospect. — A centennial  review  of  what  has  been 
done  for  the  insane  in  the  United  States,  may  fairly 
be  allowed  to  embrace  the  whole  history  of  the  pro- 
vision made  up  to  the  present  time,  so  little  being 
even  attempted  before  1776,  as  scarcely  to  effect  the 
general  result. 

Previous  to  1751  there  was  no  regular  provision 
for  the  care  of  the  insane  in  America.  In  that  year 
the  Pennsylvania  Hospital,  at  Philadelphia,  was  in- 
corporated by  the  Provincial  Assembly,  for  the  pur- 
pose of  providing  for  the  sick  poor,  and  for  the  care 
and  cure  of  the  insane.  The  first  patient  ever  placed 
in  such  an  institution  for  treatment  for  this  disease, 
in  this  country,  was  admitted  to  that  hospital  on  the 
11th  day  of  February,  1752,  and  ever  since  it  has  had 
a department  specially  devoted  to  those  suffering 
from  mental  disorders.  The  next  institution  in 
order  was  the  asylum  at  Williamsburg,  Yirginia, 
opened  for  the  reception  of  patients  in  1773,  being 
the  first  State  provision  for  the  insane  in  this  country. 
This  constitutes  about  all  that  was  done  foi’  the  in- 
sane before  the  Declaration  of  Independence.  Since 
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that  time  the  progress  of  the  work  has  been  very 
variable,  but  the  general  result,  on  the  whole,  has 
been  satisfactory  and  eminently  honorable  to  the 
country  ; the  movement  at  this  time  being  more 
active  than  at  any  previous  period.  From  no  pro- 
vision whatever  at  the  date  first  mentioned,  there  are 
now  built,  or  being  built  in  the  United  States,  no 
less  than  seventy-six  hospitals  for  the  insane,  which, 
when  finished,  will  be  able  to  accommodate  as  many 
as  twenty-nine  thousand  patients.  These  inclnde 
the  institutions  established  and  maintained  by  the 
different  States, — being  by  far  the  largest  nnmber, — 
those  controlled  independently  by  a few  large 
cities,  three  or  four  incorporated  specially  for  this 
benevolent  purpose,  and  rather  more  than  the  same 
nnmber  of  private  establishments  owned  and  man- 
aged by  individuals. 

This  statement  gives  the  general  result  of  what 
has  been  effected  in  a little  more  than  a century,  by 
the  efforts  of  benevolent  individuals  to  ameliorate 
the  condition  of  the  insane.  Much  more  than  this, 
however,  has  been  done,  and  is  worthy  of  being 
placed  on  record  in  this  connection. 

Although  the  first  public  document  issued  by 
those  who  founded  the  Pennsylvania  Hospital  in 
1751,  showed,  for  that  day,  a remarkably  advanced 
state  of  opinion  on  the  subject  of  insanity,  for  it 
was  referred  to  as  a disease,  like  other  maladies, 
affecting  the  human  body,  to  be  treated  like  them, 
when  necessary  in  hospitals,  and  by  treatment  when 
it  was  possible,  to  be  “cured  still  the  general  estab- 
lishment of  sound  principles  on  the  whole  subject, 
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has  been  a very  gradual  work,  and  they  are  still  far 
from  being  universal.  Every  year  has  shown  an 
advance  in  public  opinion,  and  there  are  good 
reasons  for  anticipating  a steady  progress  in  the 
right  direction. 

Among  the  principles  now  recognized  by  all  who 
have  studied  the  subject,  and  which  are  carried  out 
with  various  degrees  of  thoroughness  in  onr  institu- 
tions, may  be  mentioned  as  the  ground-work  of  all 
that  follows,  the  belief  that  insanity  is  a disease  of 
the  brain,  susceptible  of  relief  by  treatment,  as  much 
as  othei'  maladies,  and  as  curable  as  others  that  are 
serious,  when  promptly  and  properly  treated.  Be- 
sides this,  it  is  generally  understood  that  a large 
portion  of  all  the  cases  that  occur,  require  removal 
from  home,  and  treatment  in  institutions  specially 
provided  for  the  purpose,  and  that  medical  skill  and 
various  traits  of  character,  not  always  combined 
with  it,  on  the  part  of  their  officers,  are  pai’ticnlarly 
necessary  to  secure  the  best  results;  that  gentleness, 
kindness,  and  sympathy  are  indispensable  in  the 
management  of  the  insane,  while  neither  cruelty  nor 
punishment  of  any  kind  is  ever,  under  any  circum- 
stances, to  be  tolerated.  As  securing  many  of  these, 
and  indispensable  for  the  proper  and  successful  work- 
ing of  hospitals  for  the  insane,  a great  advance  has 
been  made,  by  establishing  the  principle  that  every 
such  institution  must  have  one  head,  a physician, 
whose  authority  must  be  paramount  over  all  em- 
ployed, and  who  must  have  the  sole  and  absolute 
direction  of  the  medical,  moral,  and  dietetic  treat- 
ment of  the  patients. 
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It  does  not  seem  to  me  a pleasant  task,  nor  a pro- 
fitable one,  to  detail  the  condition  of  the  insane,  and 
the  prevalent  views  of  insanity  which  existed  a hun- 
dred years  ago,  for  the  sake  of  making  a startling- 
contrast  with  what  they  are  at  present.  The  insane 
having  no  treatment,  no  care,  there  being  no  institu- 
tion for  either  previous  to  1752,  is  the  one  fact  that 
tells  the  melancholy  history  with  sufficient  distinct- 
ness. ^Whatever  enlightened  views  are  now  held,  and 
whatever  provision  has  been  made,  are  the  outgrowth 
of  the  period  referred  to.  It  might,  even  now,  he  well 
for  the  insane,  and  for  the  people,  generally,  if  all 
the  literature  on  the  subject  of  insanity  in  its  early 
periods,  all  the  records  of  what  resulted  from  igno- 
rance and  superstition,  all  the  parliamentary  records 
of  abuses  of  the  last  century,  could  be  destroyed, 
and  a fresh  start  taken,  adopting  all  our  present 
knowledge  and  all  our  most  advanced  and  well- 
established  views,  as  the  condition,  nothing  less 
than  which,  should  anywhere  he  tolerated. 

There  are  still  many  writers  for  periodical  litera- 
ture, many  public  speakers,  and  even,  now  and  then, 
as  will  he  elsewhere  stated,  a professional  publi- 
cation that  show  how  deleterious  the  study  of  this 
early  literature  regarding  insanity  has  been.  It  has 
led  many  men,  who  have  read  little  on  the  subject, 
to  believe  that  whatever  once  was,  now  is,  and  all 
the  more  readily  from  having  relied  upon  such 
sources  of  instruction,  without  having  ever  taken  the 
trouble  to  make  a personal  examination  and  study  of 
what  is  now  being  done  for  the  insane,  and  witness- 
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ing-  how  completely  many  of  these  ancient  views  and 
practices  have  been  discarded. 

]^o  one  will  pretend  that  what  has  been  done,  even 
in  the  last  decade,  is  perfect,  i^othing  human  is  so. 
But  the  whole  tendency  of  the  times  is  progression, 
and  the  more  thoroughly  and  generally  sound  prin- 
ciples are  recognized,  the  more  certain  is  the  work 
of  the  future  to  be  an  advance  upon  whatever  has 
already  been  done.  It  must  he  acknowledged,  too, 
that  the  want  of  sufficient  accommodations  for  the 
insane  of  certain  districts,  joined  to  the  effects  of 
political  influences  being  allowed  to  interfere  with 
a judicious  management,  and  in  a few  instances,  the 
failure  to  secure  a proper  system  of  organization  for 
these  institutions,  have  produced  a condition  of 
things,  for  which,  .with  the  knowledge  that  is  ac- 
cessible to  any  one,  there  can  be  no  possible  excuse. 
These,  however,  are  few  and  exceptional  cases, 
whose  daj^s,  it  is  to  be  hoped,  are  already  numbered, 
and  do  not  impair  the  general  propositions  already 
made. 

The  establishment  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the 
Insane  in  1844, — with  its  various  propositions  in  re- 
gard to  the  construction  and  organization  of  hospi- 
tals and  the  general  management  of  the  insane, — all 
or  nearly  all  of  which  have  now  stood  the  test  of  a 
quarter  of  a century’s  trial, — in  connection  with  the 
annual  meetings  of  this  body  of  practical  men,  and 
the  full  discussion  of  every  subject  ap])ertaining  to 
the  care  and  well-being  of  this  afflicted  class, — has 
been  one  of  the  events  which  has  contributed  in 
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various  ways  to  promote  the  best  interests  of  the 
insane,  and  to  elevate  the  character  of  American 
institutions  for  their  treatment. 

Among  the  objects  that  have  been  specially  ad- 
vanced by  this  association,  and  which  are  now  gene- 
rally recognized,  are  sound  principles  in  regard  to 
the  classification  of  the  patients,  to  hospital  con- 
struction, heating,  and  ventilation,  and  to  the  official 
organization  of  these  institutions,  with  one  respon- 
sible chief,  possessing,  as  already  stated,  an  amount 
of  power  sufficient  to  insure  harmony  of  action,  and 
to  produce  the  best  results.  Its  action  in  regard 
to  the  legal  relations  of  the  insane  has  been  recog- 
nized as  sound  and  enlightened,  and  has  influenced 
legislative  action,  and  its  annual  meetings,  steadily 
increasing  in  the  number  in  attendance,  in  interest 
and  usefulness,  are  among  the  evidences  of  the  good 
work  that  has  been  accomplished  by  it. 

The  inti’oduction  of  schools,  and  the  very  great 
extension  of  the  means  of  occupation  and  amuse- 
ment in  hospitals,  in  the  last  century,  are  also 
worthy  of  mention.  The  prosecution  of  anatomical 
and  microscopical  investigations  is  receiving  a fair 
share  of  attention,  with  results  highly  creditable  to 
those  engaged  in  them,  and  although  their  reve- 
lations may  not  furnish  much  additional  light  to 
guide  us  in  the  treatment  of  mental  disorders,  they 
are  nevertheless  of  deep  interest  as  matters  of 
science,  and  as  tending  to  confirm  the  reality  of 
cerebral  disease,  in  all  cases  of  insanity. 

Lectures  on  insanity  were  delivered  by  Dr,  Benja- 
min Rush,  in  his  regular  course,  in  the  LTniversity  of 
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Pennsylvania,  with  clinical  instruction  in  the  wards 
of  the  Pennsylvania  Hospital,  of  which  he  was  one 
of  the  physicians,  at  least,  as  early  as  1805;  and, 
although  the  progress  in  this  direction  has  been 
slow,  there  are  evidences  of  a greater  aj^preciation 
of  its  importance  in  several  of  the  prominent  medi- 
cal schools  of  the  country,  in  which  short  courses  of 
lectures  on  mental  disorders  have  been  delivered  by 
gentlemen  practically  familiar  with  the  subject. 

The  literatiu-e  of  the  subject,  within  a little  more 
than  half  a century,  is  also  creditable.  Although 
mainly  confined  to  the  annual  reports  of  the  different 
institutions,  and  of  special  commissions,  the  careful 
study  of  these,  will  reveal  a large  amount  of  practical 
observations,  and  suggestions  of  a most  valuable 
kind;  and  the  various  works  of  more  pretensions,  as 
of  Rush,  Ray,  Bell,  Brigham,  Woodward,  and  others, 
are  alike  honorable  to  the  profession  and  the  country. 
To  this  period  also  belongs  the  credit  of  having 
started  the  first  quarterly  journal,  in  the  English 
language,  specially  devoted  to  the  discussion  of  in- 
sanity and  collateral  subjects,  and  which,  after  an 
existence  of  thirty-two  years,  still  flourishes  under 
an  able  direction,  and  it  has  been  followed  by  several 
others  devoted  to  the  same  class  of  investigations. 

As  an  advance  in  sound  principles,  it  is  worthy  of 
record,  that  the  opinion  seems  to  be  steadily  gaining 
ground,  and  can  hardly  fail,  at  no  distant  day,  to  be 
everywhere  recognized,  that  each  State  in  the  Union 
is  bound  by  every  dictate  of  humanity,  justice,  and 
an  enlightened  economy,  to  make  provision  foi‘  all 
its  insane  in  institutions  of  a high  order.  There  is 
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hardly  a State  that  has  not  commenced  the  work  and 
has  not  a hospital.  Some  have  several.  Three  or 
four  have  already  very  nearly  pi’ovided  for  all  their 
insane,  and  others  are  steadily  going  on  in  the  same 
direction  with  every  prospect  of  its  early  aecomplish- 
ment.  The  general  government  has  set  a liberal  ex- 
ample in  this  particular,  and  is  evidently  about  to 
furnish  abundant  accommodations  for  all  the  insane 
of  the  army  and  navy  and  of  the  District  of  Co- 
lumbia. 

In  the  matter  of  economy,  so  much  discussed  by 
politicians,  as  well  as  philanthropists,  it  is  hoped  that 
we  are  graduall}''  approaching  the  time  when  every 
body,  every  intelligent  inquirer  certainly,  will  ac- 
knowledge that  it  is  better  to  cure  those  afflicted 
with  insanity  than  to  keep  them  as  incurables,  and 
that  the  best-constructed,  best-arranged,  and  best- 
managed  hospital  is  always  cheapest  in  the  end. 

The  absolute  abolition  of  the  cruel  forms  of  re- 
straint formerly  so  common,  with  the  substitution  of 
the  gentler  means  of  control  now  so  generally  adopted, 
also  belongs  to  the  period  under  consideration.  The 
rule  in  this  country  now  is,  that  mechanical  restraint 
only  of  the  mildest  kind  is  ever  to  be  used,  that  it  is 
very  rarely  required  under  any  circumstances,  and 
that,  when  used,  it  is  to  be  under  the  direction  of  the 
highest  authority  in  the  hospital  only,  and  limited 
to  the  very  shortest  periods.  JS’evertheless,  while  the 
employment  of  mechanical  means  of  restraint  is  re- 
garded as  an  evil,  and  liable  to  great  abuses,  it  is  still 
believed  that  in  certain  conditions  of  a very  limited 
number  of  the  insane,  it  may  be  the  smaller  of  evils. 
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It  is  felt  that  a properly  qualified  superintendent  is 
better  able  to  judge  of  the  propriety  of  its  use  in 
these  exceptional  cases  than  any  one  else,  or  any 
body  of  non-professional  men,  and  that  any  one  who 
is  not  competent  to  do  this,  is  hardly  fit  to  be  in- 
trusted with  the  care  of  the  insane  and  the  direction 
of  a hospital. 

While  of  a hundred  patients,  ninety  and  nine  may 
present  no  reason  for  the  use  of  mechanical  restraint, 
the  fact  that  it  may  save  life  and  prevent  suffering 
in  the  hundredth,  is  deemed  sufficient  to  keep  us 
from  insisting  on  its  entire  rejection,  in  order,  that 
an  absolute  rule — no  matter  by  how  high  authority, 
it  may  be  promulgated — may  be  sustained.  There  is 
certainly  good  reason  to  believe  that,  in  a very  large 
proportion  of  all  our  institutions,  the  amount  of  real 
restraint,  so  far  as  the  best  interests  of  the  patients 
are  concerned,  is  as  little,  as  in  any  country,  and  with 
perhaps,  still  less  of  the  objectionable  substitutes, 
which  there  is  always  danger  to  apprehend  may  he 
employed  in  the  place  of  the  occasional  use  of  me- 
chanical restraint.  It  is  certain,  that  the  records 
recently  made  by  the  highest  official  authorities  in 
England  and  Scotland,  show  an  aggregate  of  acci- 
dents and  injuries,  including  loss  of  life,  and  of  kinds 
and  varieties  rarely  known  here,  which  will  hardly 
tempt  us  to  allow  any  such  absolute  rule,  to  take  the 
place  of  a wise  and  humane  study  of  the  necessities 
of  each  particular  case. 

In  the  care  of  the  insane,  as  in  many  other  things, 
novelties  are  not  here  always  regarded  as  improve- 
ments. Many  suggestions,  good  in  principle,  that 
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work  well  in  most  cases,  are  sadly  deficient  when 
applied  to  all.  While  it  is  pleasant  to  speak  of  treat- 
ing insanity  without  “restraint,”  and  as  at  “home,” 
the  reality  can  never  be  this.  Mechanical  restraint 
can  anywhere  be  abolished,  if  it  is  deemed  right  that 
it  should  be,  but  restraint  of  some  kind,  is  implied 
in  the  fact  that  the  insane  are  placed  under  the  care 
and  control  of  others.  Home  discipline  and  home 
treatment  are  always  tried,  and  have  always  failed 
before  a hospital  is  resorted  to.  Windows  without 
guards,  and  doors  without  locks,  may  anywhere  be 
adopted,  if  we  choose  to  do  so,  and  take  the  conse- 
quences, but  the  unnecessary  loss  even  of  a single 
life,  or  the  permanent  maiming  of  one  person,  which 
sooner  or  later  is  sure  to  occur  from  such  a course, 
will  be  sufficient  to  make  the  thoughtful  ask,  whether 
enough  has  been  gained  by  this  plan,  to  counter- 
balance the  painful  occurrences  which  must  fre- 
quently result  from  it. 

It  is  quite  possible  to  have  no  mechanical  restraint 
and  the  grossest  cruelties,  as  it  is  to  have  a rational 
and  rare  employment  of  restraint,  and  the  utmost 
kindness,  gentleness,  and  everything  that  could  be 
desired.  Is  mechanical  restraint  then  desirable? 
Certainly  not.  Things  are  sometimes  necessary  that 
are  not  desirable  in  themselves.  Brandy  and  opium 
are  most  undesirable  when  they  can  be  avoided,  and 
yet  often  they  are  undisguised  blessings.  The  use 
of  the  knife  is  a confession  of  weakness,  as  the  cure 
of  diseases,  tvithout  an  operation,  is  the  highest 
triumph  of  the  surgeon’s  skill’,  and  yet  not  to  use  the 
instrument,  when  it  is  indicated,  is  an  acknowledo-- 


ment  of  a want  of  decision,  or  of  an  unwillingness 
to  do  what  is  best  for  the  patient,  from  a fear  of 
popular  prejudice  against  it. 

The  disinterested  and  self-sacrificing  labors  of 
individuals,  men  and  women,  in  ascertaining  the 
condition  of  the  insane  in  the  receptacles  in  which 
they  were  formerly  confined  in  large  numbers,  their 
eloquent  appeals  for  legislative  action  in  their  behalf, 
and  the  noble  results  of  these  applications,  ought  not 
to  be  passed  over,  even  in  the  briefest  record  of 
what  has  been  done  for  the  insane,  in  the  period 
under  notice,  either  in  justice  to  those  who  have 
worked  so  faithfully,  or  as  one  of  the  highest  forms 
of  encouragement  to  others  for  labor  of  a similar 
character,  in  this,  one  of  the  most  exalted  fields  of 
benevolence. 

A centennial  retrospect  of  what  has  been  done  for 
the  insane  in  the  United  States — while  it  may  gratify 
us  all,  as  citizens  of  this  country  and  fiiends  of 
our  race  — will  do  but  a small  part  of  its  proper 
work,  if  it  does  not  make  us  search  out  our  still 
existing  deficiencies,  and  stimulate  to  activity  our 
good  resolutions,  to  do  our  full  share  in  starting 
fairly,  the  record  that  will  be  made  by  those  who 
come  after  us  at  the  end  of  another  century.  The 
field  for  labor  will  always  be  abundantly  wide,  and 
no  intelligent  work  in  it,  will  ever  fail  to  have  its 
reward. 

Importance  or  a frequent  declarationt  of 
Principles. — To  those  who  I'ead  the  reports  ema- 
nating from  the  various  Hospitals  for  the  Insane, 


53 


regularly  and  carefull}",  aud  who  are  themselves 
thoroughly  imbued  with  correct  views  ou  the  various 
subjects  discussed,  there  must  often  appear  a need- 
less repetition  of  principles  and  details  of  practice, 
which,  at  this  day,  it  might  he  supposed  Avere 
familiar  to  eAmry  one,  Avho  had  taken  any  pains  to 
become  posted  in  regard  to  insanity  and  the  care  of 
the  insane.  It  is  to  be  remembered,  hoAveAmr,  that 
every  year  brings  a neAV  set  of  readers  for  these 
documents — often  persons  Avho  have  never  examined 
the  subject  at  all — and  that  there  is  still  a numerous 
class  in  CAmry  community,  Avhose  knoAvledge  of  in- 
sanity, its  treatment,  and  the  character  and  objects 
of  hospitals  for  the  insane  is  purely  traditional,  or 
mainly  derived  from  the  Avritings  Avhich  belong  to 
at  least  half  a century  ago,  from  the  descriptions  of 
the  English  receptacles  of  that  period,  parliamentary 
reports  on  their  abuses,  or  the  statements  of  i)artially 
cured  patients,  Avhose  plausible  fictions  might  readily 
deceive  the  most  honest  inquirer  after  truth,  Avho 
resorted  to  no  other  sources  of  information.  Earely, 
but  still  noAV  and  then,  a medical  periodical,  and 
notably,  a prominent  English  one  of  recent  date,  is 
found  dealing  in  assertions,  shoAving  such  an  amount 
of  prejudice,  or  Avant  of  knoAvledge,  or  Avilful  per- 
version of  facts,  as  to  make  one  suspect  that  some 
unprincipled  person  had  been  imposing  on  the 
credulity  of  the  editor ; for  a A'ery  little  inquiry 
would  have  furnished  a positive  refutation  of  most 
of  the  charges,  made  Avithout  any  qualification,  and 
Avith  the  air  of  coming  from  a higher  order  of  hu- 
manity. 
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All  these  things  show  that  the  time  has  not  yet 
aiTived,  when  it  is  proper  to  dispense  with  the  fre- 
quent statement  of  facts  and  the  correction  of  errors, 
even  if  doing  so,  seems  to  involve  the  repetition  of 
principles  that  ought  not  to  be  questioned,  and  may 
be  familiar  to  most.  In  no  other  way  can  a sound 
public  sentiment  be  secured,  and  without  this,  large 
numbers  of  the  insane  must  continue  without  the 
care  and  consideration  to  which  they  are  justly 
entitled.  In  no  other  way  can  the  mists  of  igno- 
rance and  prejudice  be  removed,  or  the  false  state- 
ments that  come  from  mental  disease,  or  from  other 
causes,  be  controverted.  The  old  adage  about  the 
rapid  strides  with  which  error  travels,  compared 
with  the  slower  progress  of  truth,  is  just  as  true  in 
regard  to  insanity  as  to  anything  else,  and  truth  can 
vanquish  eri-or,  only  by  being  frequently  presented 
to  notice,  in  old  or  new  forms,  and  on  every  suitable 
occasion. 

CoNCLUSioisr. — At  the  close  of  the  thirty-fifth 
year  of  the  Pennsylvania  Hospital  for  the  Insane, 
in  its  present  location,  and  the  hundred  and  twenty- 
fifth  since  the  Pennsylvania  Hospital  was  founded  ; 
with  steadily  increasing  feelings  of  gratitude  to  an 
overruling  Providence  for  all  His  blessings  and 
mercies,  I again  commend  the  institution  to  your 
enlightened  and  liberal  oversight,  and  to  the  gene- 
rous sympathies  of  the  whole  community. 

THOMAS  S.  KIKKBRIDE. 

Pennsylvania  Hospital  for  the  Insane, 

1st  mouth  1st,  1876. 
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SuBSCEiPTioisrs  AND  DONATIONS  will  be  received 
by  any  member  of  the  Board  of  Managers,  by  John 
T.  Lewis,  Treasurer,  I7o.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thomas  S.  Kirkbeide,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Leg-acies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz: 
to  “The  Contributors  to  the  Pennsylvania 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTENDING  AND  IMPROVING  THE 
ACCOMMODATIONS  EOR  THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  en- 
gravings, curiosities  for  the  museums,  and  Avhatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

Every  contribution  or  legacy  of  $5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  free  bed  to  the  number  already 
in  use,  for  indigent  recent  and  supposed  curable 
cases,  only;  and,  judging  from  past  experience, 
when  thus  used,  will  he  the  means  of  restorino:  to 
reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSIOI^'  OF  PATIEOTS 


INTO  THE 


FENNSYLVANIA  HOSPITAL  FOR  THE  INSANE,* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  cnrabilitv,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received ; and  for  the  epileptic, 
a special  agreement  should  he  made. 

Cases  of  Mania-a-Potu  are  not  received  into  this 
Hospital ; but  into  that  in  the  city,  exclusively . 

Preparatory  to  the  reception  of  a patient,  it  is 
necessary  to  arrange  the  rate  of  board,  &c.,  with  a 
member  of  the  Board  of  Managers,f  and  to  furnish 

* This  is  the  only  title  of  this  Institution^  and  the  only  proper 
direction  for  letters^  &c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu- 
tion in  the  same  vicinity. 

t The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap- 
plication at  the  Hospital,  in  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  wdiere  blank  forms  for  physicians’  certihcates, 
bond,  questions,  &c.,  can  always  be  obtained. 
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a certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  he 
acknowledged  and  sworn  or  affirmed  to  before  some 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1869.  A request  that  the  individual  may  he  re- 
ceived into  the  Institution  must  likewise  be  made  by 
a near  relative  or  friend.  A full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  hoard,  and  removal  of  a patient 
when  discharged,  security  is  always  required  from 
some  responsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  he  made  quarterly 
in  advance;  and  if  the  patient  is  removed  uncured, 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin- 
tending Physician,  hoard  is  required  for  thirteen 
weeks;  otherwise,  the  charge  is  only  for  the  time 
actually  passed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
be  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer- 
tificates, for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  order  of  ad- 
mission is  given. 


CERTIFICATE  OF  PHYSICIANS.* 

We  certify  that  after  a personal  examination  of 
made  within  one  week  of  the  date  of  this  cer- 
tificate, we  find  to  be  insane,  and  a proper 

subject  for  hospital  treatment. 

, 1876. 

, 1876. 


M.D. 

M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER.* 

I certify  that  the  foregoing  certificate  was  duly 

acknowledged  and to  before  me,  this  

of 1876,  that  the  signa- 
tures thereto  are  genuine,  and  that  the  signers  are 
physicians  of  respectability. 

[l.  s.] 


APPLICATION. 

I request  that  the  above-named may  be 

admitted  as  a patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

1876. 

To  be  signed  by  a guardian,  near  relative,  or  friend. 

* As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 
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OBLIGATION.* 

In  consideration  of being  admitted  as  a 

patient  into  the  ‘‘‘‘Pennsylvania  Hospital  for  the  In- 
sane f established  and  maintained  by  “the  Contribu- 
tors to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Steward  of  the 
said  Hospital,  or  to  his  order,  qnarterly,  in  advance, 

dollars cents  per  week,  for  board, 

and  to  provide  or  pay  for  all  requisite  clothing  and 
other  things  deemed  necessary  or  proper  for  the 
health  or  comfort  of  said  patient — to  pay  for  all  glass 
or  furniture  broken  or  destroyed  by  said  patient ; to 

remove when  discharged ; and  if  taken  away 

uncured  against  the  advice  and  consent  of  the  Super- 
intending Physician  before  the  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks. f 

Witness  our  hands  the ^ day  of , 1876. 

[l.  s.] 

[l.s.] 


The  above  preliminaries  having  been  complied 
with,  an  order  is  given  by  a Manage)',  authorizing  the 
Physician  of  the  Institution  to  receive  the  patient. 

* This  obligation  to  be  signed  b}'  a responsible  person.  The 
surety  to  be  a resident  of  the  city  of  Philadelphia. 

t If  the  patient  recovers  before  the  expiration  of  the  period 
paid  for,  and  leaves  with  the  full  approbation  of  the  Physician, 
the  excess  is  refunded,  unless  that  time  should  be  less  than  four 
weeks,  for  which  period,  board  is  alwa3's  required. 
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The  friends  or  relatives  of  persons  ap)j)lying  for  ad- 
mission into  the  “ Pennsylvania  Hospital  for 
THE  Insane,”  are  requested^  ivith  the  assistance  of 
the  family  Physician,  to  annex  full  and  precise 
answers  to  as  many  of  the  following  questions  as 
apply  to  the  case,  and  to  forward  the  same  to  Dr. 
KirTcbride,  either  before  or  when  the  jKitient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many? 

2.  Where  was  the  patient  born  ? 

Where  is place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way  ? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur  and  what  was  their  duration? 

6.  Does  the  disease  appear  to  be  increasing,  de- 
creasing, or  stationary? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals?  if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way,  is  derange- 
ment now  manifested?  Is  there  any  permanent  hal- 
lucination ? 
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10.  Has  the  patient  shown  any  disposition  to  in- 
jure others  ? and  if  so,  was  it  from  sudden  loassion  or 
premeditation  ^ 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way?  Is  the  propensity  now  active? 

12.  Is  there  a disposition  to  filthy  habits,  destruc- 
tion of  clothing,  breaking  glass,  &c.  ? 

13.  What  relatives,  including  grandparents  and 
cousins,  have  been  insane? 

14.  Did  the  patient  manifest  any  peculiarities  oi 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease? — any  predominant  passions, 
religious  impressions,  &c.  ? 

15.  Was  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

16.  Has  the  patient  been  subject  to  any  bodily 
disease?  to  epilepsy,  suppressed  eruptions,  dis- 
charges or  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed  ? 
if  so,  of  what  kind,  and  how  long  continued? 

18.  What  is  supposed  to  be  the  cause  of  the  dis- 
ease ? 

19.  What  treatment  has  been  pursued  for  the  re- 
lief of  the  patient?  Mention  particulars,  and  the 
etfects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 


w 
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THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT  PHILADELPHIA. 

To  answer  inquiries  that  are  constantly  being 
made,  and  to  remove  erroneous  impressions  occasion- 
ally entertained,  not  only  in  regard  to  the  character, 
but  also  the  objects,  of  the  Penns}dvania  Plospital 
for  the  Insane,  the  following  sketch  of  its  history, 
etc.,  is  republished. 

History. — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn- 
sylvania Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “ the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane  5”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  xVmerica.  This  declara- 
tion of  its  objects  manifested  a remarkable  degree 
of  good  sense,  for  while  the  ordinary  sick  poor 
were  to  be  admitted,  it  Avas  fairly  implied  that  the 
insane,  no  matter  Avhat  their  social  position  or  pecu- 
niary means,  Avere  to  be  receiA^ed,  and  not  simply 
cared  for,  but  “ cured.”  Such  a recognition  of  in- 
sanity as  a curable  disease,  at  that  early  day,  aaris 
much  more  in  advance  of  the  general  public  senti- 
ment than  can  now  be  Avell  imagined. 

The  first  patient  Avas  admitted  on  the  11th  of  Feb- 
ruary, 1752,  and  the  second,  third,  fourth,  and  sixth 
patients  receiA^ed  AA^ere  insane,  tAA'o  paying  their  ex- 
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penses,  and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
for  which  a yearly  rent  of  forty  pounds  was  paid. 
The  eastern  wing  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796,  when,  on  the  comple- 
tion of  the  west  wing,  they  were  removed  to  it,  and 
continued  to  occupy  that  portion  of  the  hospital,  till 
they  were  transferred  to  the  new  building — now 
“ the  Department  for  Females” — on  the  west  side  of 
the  River  Schuylkill,  and  which,  under  the  title  of 
“ The  Pennsylvania  Hospital  for  the  Insane,”  was 
opened  on  the  1st  day  of  1841.  This  building- 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  crowded  state  led  to  the  erection 
of  an  entirely  new  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  now 
“ the  Department  for  Males,”  in  1859,  the  Pennsylva- 
nia Hospital  for  the  Insane  has  consisted  of  two  dis- 
tinct departments,  that  for  males,  capable  of  accom- 
modating 250  patients,  and  that  for  females, — since 
the  erection  of  the  two  Fisher  Wards, — also  capable 
of  accommodating  250  patients,  both  being  on  the 
same  tract  of  113  acres  of  land,  lying  between  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a mile  apart,  have 
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91  acres  devoted  to  gardens  and  pleasure  grounds, 
and  each  hospital  is  distinct  in  all  its  arrangements, 
except  that  both  have  the  same  Board  of  Managers 
and  a Physician-in-Chief  and  Superintendent. 

Purely  nnsectarian,  it  receives  into  its  wards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
class,  profession,  or  creed,  without  regard  to  resi- 
dence, and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  onr  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
nothing  to  ask  for  hnt  health. 

Results. — While  the  original  structure  at  Eighth 
and  Pine  Streets  was  used, — a period  of  ninety 
years, — 4366  insane  patients  were  treated  there,  and 
of  these  1493  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  246 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution, 
and  12  were  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began 
in  1841,  with  97  patients,  received  from  the  old  hos- 
pital, and  with  accommodations  for  140.  It  can  now 
receive  about  500  patients.  Since  its  o^^ening  it  has 
received  7167  patients,  and  of  these  3324  have  been 
restored  to  their  friends,  cured  ; 1677  have  been  dis- 
charged in  various  stages  of  improvement ; 853  left 
without  improvement ; and  894  died ; while  at  this 
date  419  remain  under  treatment,  with  sixteen  dis- 
tinct classes  or  wards  for  men,  and  twenty  for  women. 
Of  these  patients,  1532  were  received  without  charge, 
and  about  as  many  more  paid  less  than  the  cost  of 
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their  support.  While  the  insane  were  in  the  old  hos- 
pital, the  receipts  from  their  care  so  much  exceeded 
the  cost,  that  fully  $100,000  were  added  to  the 
capital  stock  from  this  source. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  of  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro- 
vided at  a cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a portion  of  the  vacant  lots 
surrounding  the  parent  hospital  in  the  city,  and  which 
lots  originally  cost  hut  $10,000.  The  Department 
for  Males  was  provided  at  a cost  of  $355,000,  made 
up  entirely  from  the  contributions  of  benevolent 
individuals,  nearly  all  of  Avhom  were  residents  of 
Philadelphia.  The  two  Fisher  Wards  Avere  built 
and  furnished  almost  entirely  from  a special  legacy 
of  the  late  Joseph  Fisher,  of  Philadelphia.  This 
land,  on  which  is  the  Pennsylvania  Hospital  for  the 
Insane,  will  alAvays  be  much  more  valuable  to  Phila- 
delphia, for  the  purposes  for  which  it  is  now  used, 
and  as  a reservoir  of  fresh  air  for  the  neighborhood, 
than  it  could  possibly  he  if  covered  with  buildings 
of  any  description. 

Whatever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  and  for  the  benefit  of  the  patients.  Beyond  its 
receipts  from  this  source,  it  has  expended  on  free 
patients  and  those  unable  to  pay  the  entire  cost  of 
their  support,  in  thirty-five  years,  $159,996  36, 

* During  the  same  period,  the  Hospital  at  Eighth  and  Pine 
has  expended  on  indigent  patients,  from  the  same  source,  more 
than  $900,000. 
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derived  from  the  treasury  of  the  corporation,  or  an 
average  of  $4571  32  per  annum,  being,  however, 
considerably  less  than  the  interest  yielded  by  what 
the  care  of  the  insane  had,  previously  to  1841,  added ' 
to  the  capital  stock  of  the  corporation.  The  total 
amount  expended  on  this  class,  in  these  thirty-five 
years,  was  $408,198  64,  or  $11,662  81  per  annum. 

57o  one  connected  with  the  Institution  has  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  board  of  its  patients. 

It  has  never  yet  failed  to  have  a weekly  visit  of 
inspection  from  a committee  of  its  Board  of  Mana- 
gers,— each  serving  two  months  at  a time, — and  these 
visits,  with  the  regular  service  of  its  physicians  and 
other  officers,  with  supervisors,  companions,  and 
attendants  living  in  the  wards,  constitute  the  sys- 
tem of  personal  superintendence  for  securing  the 
greatest  comfort  and  the  best  care  of  the  patients. 

It  will  thus  be  seen  that  all  this  provision  for  “ the 
care  and  cure  of  the  insane,”  the  relief  of  private 
families,  and  the  protection  of  the  community,  and 
all  these  results,  have  been  secured  to  our  city  and 
State,  without  any  resort  to  the  treasury  of  either. 
Ho  one  has  been  taxed  to  aid  in  this  great  work. 
What  has  been  received  has  been  given  voluntarily. 
As  insanity  is  a disease  from  which  no  one  can  claim 
exemption,  as  it  differs  from  other  maladies  in  re- 
quiring hospitals  specially  prepared  for  its  treatment, 
and  for  which,  in  most  cases,  no  amount  of  pecuniary 
aid  can  be  a substitute,  it  is  felt  that  this  Institu- 
tion is  safe  in  relying,  as  it  always  has  done,  on  the 
benevolence  and  liberality  of  private  citizens,  and 
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the  intelligent  appreciation  of  the  community  in  the 
midst  of  which  it  does  its  work,  for  whose  benefit  it 
has  ever  been  conducted,  and  who  are  specially  for- 
tunate in  having  it  just  Avhere  it  is, — easy  of  access, 
with  unusual  facilities  for  management  and  for 
carrying  out  the  great  objects  for  which  it  was  es- 
tablished. 

Its  I7eeds. — The  claimants  for  admission  on  the 
part  of  those  unable  to  pay  the  full  cost  of  their  sup- 
port, are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  It  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  hapi^i- 
ness,  and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  resources,  and  especially  a great  increase  of 
the  permanent  fund  which  has  been  liberally  started 
by  a few  benevolent  individuals. 

Where  free  beds  are  established,  they  are  for  indi- 
gent recent  and  supposed  curable  cases,  only ; and, 
judging  by  past  experience,  when  thus  used,  every 
such  bed  may  be  expected  to  be  the  means  of  restor- 
ing to  reason  and  to  society,  from  one  to  two  patients 
in  every  year  the  Hospital  shall  exist. 
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